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CARDOPHYLIN 


(Regd. Trade Mark, Great Britain, No. 613926) 


THEOPHYLLINE - ETHYLENEDIAMINE 
Im Tablets, A les and S 


For the treatment of disturbances of circulation 
and respiration 
CONGESTIVE HEART FAILURE AND CEDEMA; DIS- 
TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 
AND BRONCHIAL ASTHMA 


CARDOPHYLIN represents a considerable advance in the 
elaboration of the xanthine derivatives and widens their 
field- of activity 


Literature and samples on request 


Manufactured by WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W.6 


CTIVE PSYCHOTHERAPY 
By ALEXANDER HERZBERG, mp PHD 
af Speaetyitens of the methods of a very experienced psycho- 


- . certainly worthy of careful study by all 
fn otherapists), as there is great promise in his methods.” 


—British Medical Journal 
152 pages 12s 6d 
Heinemann | ° * Medical Books ¢ Ltd for Research Books Ltd 


Demy 8vo 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the (Esophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Llustrations. 2 Col. Plates. 30s. net. 
‘* Masterful and complete. . . . Cannot be too highly praised.’’ 
—SuRG. GYN. AND OBSTET. JOUR, 
Oxford University Prees, Amen } House, London, E.C.4. 


R¢ GERY: A TEXTBOOK FOR STUDENTS 


By CHARLES se PANNETT, B.Sc., M.D., 
F.R.C.S. 
Professor of Surge » University of London; Director of the 
Surgical Unit, St. ary’ 8 Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


740 +xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in ——— or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


AILURE OF THE HEART AND 
CIRCULATION 
By TERENCE EAST, M.A., M.D. 


A short account of the phenomena of failure of the circulation, 
with diagnosis, prognosis, and treatment. 


“Contains a vast store of valuable knowledge. 
—MEDICAL PRESS AND CIRCULAR. 
5/- net 
Staples Press Ltd., Staples House, Cavendish Place, London, W.1 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+xpages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 
ONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
Demy 8vo. 362+ vipages. 33 Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.). 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 

Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+xii. 66 Half-tone Illustrations, 
12s. 6d. net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


MAJOR’S 
PHYSICAL DIAGNOSIS 


By RALPH H. MAJOR, M.D., Professor 
of Medicine, University of Kansas 


This New Edition is fully up to date, and in line 
with current advances. Additions include an 
entirely new consideration of X-ray and Diagnosis 
of Pulmonary Disease, and a re-written discussion 
of Chronic Pulmonary Tuberculosis. 444 pages, 
6” x 9", with 457 illustrations. NEW (3rd) 
5s. 


WOHL’S 
DIETOTHERAPY 


Edited by MICHAEL G. WOHL, M.D., 

Associate Professor of Medicine, Temple 
University 

This new book by 58 OUTSTANDING CON- 


TRIBUTORS is an authoritative and up-to-date 
discussion of every aspect of nutrition. 


1029 pages, 6” x 9}”, 93 illustrations and diagrams, 
128 informative tables. NEW. 50s. 
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Constipation 


The softening of impacted faces 
and lubrication of the bowel 
may be effected by any good 
mineral oil emulsion. But more 
than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 
and fermentative processes 
always associated in some 
degree with chronic constipa- 
tion. Emulsion Lactobacillus 
Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of I2 oz., 4/7 nett 


(Price includes Purchase Tax 
ond Professional Discount) 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 


POWDERS 
(SPICER) 


Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY, Ltd. 


rm President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Members receive UNLIMITED INDEMNITY (subject to the Assets exceed £100,000 
Articles of Association) against damages and costs in cases ee 

undertaken on their behalf and advice and assistance in all Annual Subscription £1 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. (REMITTED TO RECENTLY 


Entrance Fee 10s. 


QUALIFIED PRACTITIONERS 


Full particulars and application form from :— 
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WRIGHT’S PUBLICATIONS 


74x 5 in, 120 pp. 12s. 6d. net ; postage 3d. 


STUDIES IN HYPERTONY AND THE 
PREVENTION OF DISEASE 
By I. HARRIS, M.D. 


This volume is a report of a research on dietary in 
relation to arteriosclerosis, high blood pressure, etc., 
and also gives an account of the findings of a 
research in regard to the prevention of disease. It 
is important that every medical man should acquaint 
himself with the facts established by this research. 


Ready Shortly. Tenth Edition. Fully Revised and 
Enlarged. 9x6in. 387 pp. 573 Illustrations, 
many in colour. 25s. net ; postage 7d. 


DEMONSTRATIONS OF 
PHYSICAL SIGNS IN CLINICAL 
SURGERY 
By HAMILTON BAILEY, F.R.C.S. 


“This excellent book has already received such a 
measure of praise from reviewers and such obvious 
welcome from readers, that to extol it further would 
be a work of supererogation.” 
—British Medical Journal. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941) LTD. 


NATIONAL BOOK LEAGUE 


Service to Members : 


BOOK EXHIBITIONS 
INFORMATION BUREAU 
MONTHLY NEWS SHEET 
LECTURES BY AUTHORS 
GUIDANCE FOR READERS 
SELECTED BOOK LISTS 
REFERENCE LIBRARY 
Annual Subscription from 10/6 


Full details from the Secretary 
* 7 Albemarle Street W.1 


‘HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace. 
time road. 

With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace- 
winning confidence that insists on 
success. 

You will put vourself under no 
obligation by writing for full 


details to 
The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office: 
9 St. Andrew Square, 
Edinburgh, 2 
London Office: 
28 Cornhill, E.C.3 


Vegetables 


for Babies 
—ready- 
strained 


1 Picked at their prime ; 
STRAINED CARROTS steam-cooked ; vacuum- 
STRAINED SPINACH packed in glass bottles. 

These Baby Foods prepared by Brand’s are superior to 

home-prepared vegetables because : 


1 They are steam-cooked and packed 
in vacuum, which conserves their nat- 
ural goodness. Full flavour and fresh 
colour are retained. 


2 They are so finely sieved that nota 
particle of irritant fibre remains. 


The family doctor, who knows well the 

importance of an infant’s first solid food, can 

recommend Baby Foods made by Brand & 
; : Co. Ltd. to the busy young mother with 

Other varieties of complete confidence. 7 ¥ed. a jar. 

Brand’s Baby Foods 


are: Bone and BRAND’S BABY FOODS 


Vegetable Broth and 
Rociedd Puan Prepared by the makers of Brand’s Essence 
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NEW BOOKS AND NEW EDITIONS 


Ready Shortly: Reprint in One Volume 
STITT’S DIAGNOSIS, PREVENTION AND TREATMENT OF 


TROPICAL 
Seventh Edition 
By R. P. STRONG, M.D., Sc.D., D.S.M., ¢ 


Fully Illustrated 


B., Professor of Tropical Medicine, Emeritus, Harvard University, etc., with a Foreword by 


DISEASES 


£3 15s. net 


E. R. STITT, M.D., Se.D., LL.D. Rewritten and enlarged. 


Second Edition Ready Shortly 


REGIONAL ANALGESIA 
By H. W. L. MOLESWORTH, F.R.C.S. Eng. 
With Illustrations. Demy 8vo, 8s. 6d. net ; postage 7d. 


THE SULPHONAMIDES IN THEORY AND PRACTICE 
v J. STEWART LAWRENCE, M.D. Edin., M.B., Ch.B., M.R.C.P. 


8vo. 9s. net postage 7d. 


ANATOMY AND PHYSIOLOGY FOR NURSES 
By J. L. HAMILTON PATERSON, M.D. Lond., M.B., B.S., 
M.R.C.P. With 93 Illustrations. Demy 8vo. 9s. net; postage 6d. 


VARICOSE VEINS, HEMORRHOIDS AND OTHER 
CONDITIONS 
Their Treatment by In 
By R. ROWDEN 


M.R.C.S., 
Demy 8vo. 


WD! 
With 54 Illustrations. 


AFLOAT 
Commander RONALD WOOLMER, R.N.V.R. 
a “— M., B.Ch. Oxon., D.A. With an Introduction by Surgeon 
Captain H. D. DRENNAN, R.N., D.S.O. With Hlustrations. 
Crown 8vo. 68. net; postage 4d. 


L.R.C.P., D.R.C.O.G. 
12s. 6d. net ; postage 4d. 


Second Edition Ready Shortly 
CARDIOVASCULAR DISEASE IN CENERAL PRACTICE 


By T. EAST, F.R.C.P. Lond. 
pay 8vo. 12s. 6d. net ; postage 7d. 


CAESAREAN SECTION : The e History and Development of 
the Operation from Earliest Times 
By J. H. YOUNG, M.B., Ch.B., D.T.M. & H. Edin. Demy 8vo. 
16s. net ; postage 7d. 


THE CLINICAL EXAMINATION OF THE NERVOUS 


With Illustrations. 


By oy H. MONRAD-KROHN, M.D.Oslo, F.R.C.P. Lond., 
M.R.C.S. Eng. Seventh Edition. 111 Illustrations. Crown 8vo. 
10s. 6d. net ; postage 7d. 


KETTLE’S PATHOLOGY OF TUMOURS 
By E. H. KETTLE, M.D., B.S. Revised and rewritten by W. G. 
BARNARD, F.R.C. P. and A. H. T. ROBB-SMITH, M.A., M.D. 
Third Edition. Fully Illustrated. Demy 8vo. 21s. net ; postage 9d. 


| MINOR SURGERY 

By R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng. Second 
| Edition. With numerous Illustrations. Crown 8vo. 15s. net; 
| postage 6d. 


Lewis’s Pt Publications are obtainable ot all Booksellers 


London: H. K. LEWIS & Co. 


Telegrams : ‘‘ Publicavit, Westcent, London "’ 


Ltd., 136 Gower Street, W.C.I 


Telephone : EUSton 4282 (5 lines) 


| 


HAMISH HAMILTON 


Early April 
HEMATOLOGY: FOR STUDENTS AND PRACTITIONERS 


By WILLIS M. 


Pp. viii + 499 110 illustrations, 


A survey of the blood system in health and disease, with the main emphasis on clinical features. 
of blood banks, and transfusion of whole blood and derivatives. There is a valuable chapter on h 


bibliography. The illustrations form a — feature of the work. 


FOWLER, 
8 full colour pages 


M.D. 
40s. net 


Deals orn with Rh factors, management 
and an excellent 


HOW. BABY ‘GROWS 
By ARNOLD GESELL, M.D. 


124" x 94” Pp. 100 


800 photographs 10s. 6d. net 


Traces development during the first five years, showing successive phases of growth and the development of new skills from age to age. 
The first part depicts the acquisition of bodily controls, and the second the growth of mental abilities, emotional characteristics and 


everyday adj to the envir 


MAINLAND’S ANATOMY 


Pp. xvii+ 863 73 illustrations and tables 35s. net 
INFANT AND CHILD IN THE CULTURE OF TODAY 
By ARNOLD GESELL, M.D., and FRANCES L. ILG, M.D. 
Pp. xii+399 1Ss. net 


OPHTHALMIA NEONATORUM 
By A. SORSBY, M.D., F.R.C.S. 
16 tables 


Pp. 66 7s. 6d. net 
SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, F.R.C.S., and 
ERIC B. STRAUSS, D.M., F.R.C.P. 


Pp. xiv+248 9 itustrations 


2nd Edition 10s. 6d. net 


INTRAVENOUS ANASTHESIA 
By R. CHARLES ADAMS, ™.D., C.M., M.S. 
Pp. xiv+ 663 75 illustrations and 34 tables 


EUGENICS IN RETROSPECT AND PROSPECT 
By C. P. BLACKER, M.A., M.D., F.R.C.P. 


60s. net 


Pp, 33 Is. 6d. net 
SELECTED WRITINGS OF SIR CHARLES 
SHERRINGTON 
Edited by D. DENNY-BROWN, D.>M., F.R.C.P. 

Pp. xiv+ 532 > 85 illustrations 25s. net 
PSYCHOSOMATIC DIAGNOSIS 
By FLANDERS DUNBAR, M.D. 

Pp. xix+ 742 37s. 6d. net 


HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell Street, London, W.C.1 
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The 


Gas-Oxygen and 
Gas- Air Apparatus 


For the General Practitioner, it is 
an ideal apparatus for domiciliary 


midwifery and minor surgery. 


In Dentistry it may be regarded as 
the “Walton” in portable form 
and meets the needs of the visiting 
practitioner. 


A Demonstration will be gladly 
arranged. 


THE BRITISH OXYGEN COMPANY LIMITED 


MEDICAL SECTION WEMBLEY MIDDLESEX 


INCORPORATING 


COXETER & SON LIMITED and A. CHARLES KING LIMITED 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
He ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of ) 


‘ Alasil’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable, even to patients 
with finely balanced digestive systems. This high tolerability is 
due to the fact that ‘ Alasil’ contains acetylsalicylic acid with - 
Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Hydroxide of 
Aluminium), a potent gastric sedative and antacid. 

For this reason ‘ Alasil’ can be administered with confidence in all the conditions in 


which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpleasant gastro-intestinal sequelz, 


‘ Alasil ’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for patients of all ages. Moreover, it- is so well tolerated that its use can be pushed or 
prolonged to the desired extent. 


A supply for clinical trial with full descriptive 
literature sent free on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7, Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: 
KING’S LANGLEY, HERTS M324 
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When Painful Joints 


and Muscles 
CLAMOUR FOR RELIEF 


In lumbago, the chronic rheumatoid conditions and influenza, 
the local systemic analgesic influence and the decongestive 
action of Bengué’s Balsam provide dependable subjective 
relief. Painful muscles relax and assume a more normal 
tonus, the discomfort of aching joints is lessened and their 
mobility improved. 

By virtue of its contained menthol, and methyl salicylate 
ina lanoline base, Bengué’s Balsam exerts analgesic influence 
through both local and systemic action. Locally it provides 
active hyperemia and anodyne action. 

Systemically, by the absorption of methyl salicylate, 
Bengué’s Balsam overcomes joint and muscle pains through 
central influence without inducing the gastric upset which 
so often follows the oral administration of salicylates. 

A clinical trial will prove convincing. 


BENG UE’S BALSAM 


MYALGIA 


RHEUMATOID 
CONDITIONS 


LUMBAGO 


INFLUENZA 


JOHN WYETH “BROTHER ‘LIMITED 


6 


SUPPLIED IN 
BOTTLES OF 
50 CAPSULES 


LONDON 


~ 


Z 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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For injection treatment 


4 
of VARICOSE VEINS 
. A careful technique can be time wasted, in the injection treatment of 
varicose veins, unless use is made of the best available sclerosing 
~4 agent, monoethanolamine oleate. ‘Ethamolin,’ a solution of mono- 


ethanolamine oleate, is of standard purity and potency, ensuring 
consistent results. It produces a firm, adherent thrombus, but 
accidental leakage from the vein is not followed by sloughing. Pain 
after injection is infrequent and recanalization seldom occurs. Being 


bactericidal, ‘Ethamolin’ minimises the risk of infective phlebitis. 


PRODUCT OF THE E A MOL N 


GLAXO LABORATORIES 
BRAND OF MONOETHANOLAMINE OLEATE 
2 cc. ampoules, boxes of 6and 100. Bottles 15 cc. and 30 ce. 


~ 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


| 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


OVOCAYT 


BRAND ETHOCAIN HYDROCHLORIDE . Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 


COCAINE FREE LOCAL ANASTHETIC 
Does not come under the Restrictions of the Dangerous Drugs A ct 
Sold under agreement 


THE FINEST ANODYNE 
J VA] In Ampoules for injection, Capsules and Tablets. 
Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) ms Telegrams : 
F 3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 London ” . 
5 


Australian Agents: J. L. BROWN & CO,, 123, William Street, Melbourne, C.1 
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progress Nutrition 


) THE end of the War ‘provides a fitting opportunity to 


describe progress in nutrition resulting from the efforts of 
British scientists to overcome wartime difficulties. We present 
here the first of a series of statements summarising 
important advances which have been made. 


ce |, Changes in national supplies of staple 
ead foods during 1939-1944 


HE diagrams show that the initial 
drop in the supplies of meat, fish 

~ and poultry became more pronounced 
after Dunkirk, and remained low 
throughout the war. Great efforts 
were made to increase the supplies of 
dairy produce, by importing dried eggs 
and cheese and encouraging the pro- 
duction of milk, to the great benefit of 
children and other priority consumers. 


‘THROUGHOUT the war supplies of 

*Ovaltine’ were maintained at the 
highest possible level, thus providing 
in a convenient and readily assimilable 
form the essential nutrients of milk 
and eggs in concentrations from 3 to 
12 times those found in the foods of an 
average diet. 


A. WANDER LTD., 5 and 7, Albert Hall Mansions, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 


ODEX is vastly superior to Tr. Iodi in activity, 
and in antiseptic, resolvent, and inflammation- 
reducing properties, yet it can be applied ad libitum 
even to mucous surfaces. It is therefore ideal for 
external use wherever an entirely bland yet active 
iodine can be of service. The unique characteristics 
of Iodex give it a far wider field of usefulness than 
is possible with any ordinary form of this halogen. 


Indicated in “ There is no virtue in Iodex which 1s not inherent — though 
NFLAMMATORY CONDITIONS often latent —in Iodine; and there ts no virtue in iodine 
which is not available—in an enhanced degree —in Iodex.” 
ENLARGED GLANDS, WOUNDS 


NEURITIC PAINS, LUMBAGO 
PAINFUL JOINTS, RINGWORM : 
AND OTHER SKIN AFFECTIONS IODINE OINTMENT 


MENLEY & JAMES LTD. « 123 COLDHARBOUR LANE * LONDON « S.E.5 
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the patient has a name for it 


BILIOUSNESS 


“ Doctor, I think I am bilious. I have no appetite ; and 
when I do eat, I feel uncomfortable. My bowels don't 
move as they should; they do move but I hardly feel 
relieved 

The term “ Biliousness’’ has well served to designate 
congestion of the liver for generations. 

By any other name it would be no less discomforting. 
But whatever name it goes by, Veracolate can take its 
measure therapeutically. Veracolate is designed to 
exert its remedial influence upon the two principal patho- 
genostic symptoms; biliary deficiency and constipation. 
Veracolate stimulates choleretic and cholagogue action by 
the introduction of bile salts, combining sodium tauro- 
cholate and glycocholate in the proportion in which they 
occur in norma: bile. 


William R. Warner & Co., Ltd., 
Power Road, Chiswick, London, W. 4 


GLANOID 
SUPRARENALIN SOLUTION 1: 1000 


This brand of EPINEPHRIN is prepared from the PURE NATURAL 
ADRENALIN B.P. 1932 under painstaking technical supervision. 


Supplied in | c.c. ampoules and | oz. stoppered bottles. 


In the manufacture of “GLANOID’ SUPRARENALIN SOLUTION 
1: 1000, every precaution is taken to ensure potency, purity and 
accurate standardization. 


You can have confidence in the preparations you prescribe when 
you specify GLANOID.”’ 


Write for Literature to 


Telephone h Telegrams 
MONARCH 8044 r al or “ARMOSATA-PHONE ”’ 
LONDON 
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E.5 27-28 FINSBURY SQUARE, LONDON, E.C.2. | 


HORMONE THERAPY 


Mak 


Prominent in the symptomatology of failing gonadal 
function in the male aré mental, nervous and 
emotional disturbances varying from minor degrees 
of emotional instability to marked involutional 
melancholia. These symptoms are often accom- 
panied by indecision, irritability, restlessness and 
insomnia. In these cases response to adequate 
hormone therapy with Testoviron and Oraviron is 
striking. The underlying male hormone deficiency 
is corrected and the psychic and nervous 


TESTOVIRON 


TESTOVIRON 


ment). 
tubes, containing 
mg hormone per gram. 


ORAVIRON Tablets (Methy! 
Testosterone). In 

tubes of 20 x 5 
mg tablets pes. | 


symptoms alleviated. 


Fully descriptive literature gladly sent on request. 


185-190 — Holborn, 
ndon, W.C.1 


bottles of 100, x 5 mg or 
100 x 10 mg tablets. 


*Testoviron’ and ‘Oraviron’ are the 
registered names which distinguish the 
British Schering brand of Testosterone 
Propionate and Methyl Testosterone. 


The Original and Standard 
aioe of Petroleum 


Angier’s Emulsion 


fs made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
— the result of many years of careful research and 
experiment. 


Bronchitis, Sub-Acute and Chronic 


There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier’s in 
sub-acute and chronic bronchitis. It not only relieves 
the cough, facilitates expectoration and allays 
inflammation, but it likewise improves nutrition and 
effectually overcomes the constitutional debility so 
frequently associated with these cases. Bronchial 
patients are nearly always ples ased with this emulsion, 
and often comment upon its soothing, “‘ comforting ” 
effects. 


Pneumonia and Pleurisy 

The administration of Angier’s during and after 
Pneumonia and Pleurisy is strongly recommended by 
the best authorities for relieving the cough, pulmonary 
distress, and difficult expectoration. After the attack, 
when the patient’s nutrition and vitality are at the 
lowest ebb, Angier’s is specially indicated because of 
its reinforcing influence upon the normal processes of 
digestion, assimilation and nutrition. 


In Gastro-Intestinal Disorders 

of a catarrhal or ulcerative nature, this emulsion is 
particularly useful. The minutely divided globules of 
petroleum reach the intestines unchanged, and mingle 
freely with intestinal contents. Fermentation is 
inhibited, irritation and inflammation of the intestinal 
mucosa rapidly reduced, and elimination of toxic 
material greatly facilitated. 


THE ANGIER CHEMICAL CO., LTD., 86, CLERKENWELL RD., LONDON, E.C.1 
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‘Food 


in preventive medicine 


Preventive medicine has never been more important than it is to-day, 
and the role of food in the prevention of disease has perhaps never 
been so universally appreciated. With post-war austerity conditions 
facing all nations in varying degree the nutritional policy has to be as 
sound as is humanly possible in order to maintain the standard of 
health at the highest possible level. Special attention is therefore 
being given to the type of food recommended. 


Marmite provides not only essential yeast vitamins, but also predigested 
protein and hemopoietic principles. 


MARMITE 


yeast extract 
contains 


RIBOFLAVIN (vitamin B,) 1-5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 


Jars : l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-oz. 4/6 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 
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THE CLASSICAL CHOLAGOGUE AND BILIARY DISINFECTANT 
Each tablet of 0-6 gm. contains 0-075 gm. Cholic Acid and 0-225 gm. Hexamine 


FELAMINE — 


* Stimulates the secretion of the hepatic cells 


* Lessens the surface tension and viscosity of 
bile, and thus relieves biliary stasis 


* Disinfects the biliary passages 


Lessens the surface tension of fats and there- 
fore facilitates their emulsiftcation 


* Stimulates intestinal peristalsis 


SANDOZ PRODUCTS LIMITED 
134, WIGMORE STREET, LONDON, W.! 
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TEMPERATURE” 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic improvement, for Anusol 
Suppositories contain no narcotic or anesthetic drugs 
that might mask symptoms and give. a false sense of 
security. 


William R. Warner & Co. Ltd. 
Power Road, Chiswick 
London, W.4 


NUSOL 


Haemorrhoidal Suppositories 


TRADE 


MARK 


Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ’’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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brand of 
Sulpharsph i for intramuscular injection 

SULPHARSAN is a sodium salt of a methylene-_ Prepared and tested in accordance with 

sulphurous acid derivative of 3:3’-diamino-4: 4’-di- the Therapeutic Substances Regulations, 

hydroxyarsenobenzene. It consists mainly of a sodium 1931, under U.K. Manufacturing Licence 

salt of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene- No. 18. 

NNN’-trimethylene-sulphurous acid and is a light 

yellow, free-flowing powder. Approved by the Minister of Health 
for the purposes of the Public Health 

SULPHARSAN dissolves easily and completely in (Venereal Disease) Regulations, 1916. 

water giving a solution nearly neutral in reaction. 

Such a solution causes no pain on injection and is well Issued in 

tolerated. It is unnecessary therefore to use special Ampoules of 0.15; 0.3; 0.45; 0.6 grm 

solvents for Sulpharsan. 

Disappearance of spirochetes within 48 hours and 

sealing of the lesions follow the use of 

this product. Speke, Liverpool, 19 


London : Home Medical Department 
Bartholomew Close, €.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVAHS MEDACAU SUPPLIEES ATS. 


Each batch is clinically tested before issue. 


‘¢? 
Ompl et Ferrous Sulphate 


Allows Treatment of [ron-deficiency 
Anemias without Gastric Discomfort 


T has been established that soluble, ionizing ferrous salts are the most easily 
absorbed, and constitute the most effective forms of iron for the treatment of 
anemias due to deficiency of haemoglobin. Ferrous iron salts possess a coefficient 
of utilization approximately 10 times greater than that of other forms of iron. 
Unfortunately, the administration of ferrous sulphate is followed by a strongly 
astringent and consequently nauseating action. As dyspepsia is often a prominent 
symptom of iron-deficiency anzmias such an effect has considerably restricted the 
use of an otherwise valuable remedy. 
The difficulty can be overcome, however, by the administration of ‘ Emplet ’ Ferrous 
] Sulphate, 5 grs. (No. 37). Each ‘ Emplet ’ has a special enteric coating which ensures 
that the dose will pass intact through the stomach, and will not be released until the 
’ alkaline secretion of the intestine has been reached. All astringent and irritant action 
on the gastric mucosa is thus avoided, and a dose of one or two ‘ Emplet’ Ferrous 
Sulphate daily is usually sufficient to bring about a daily increase of from 1 to 2 
per cent in hemoglobin. 
Ferrous Sulphate « Emplets’ 5 grs. (No. 37) are issued in bottles 
of 100 and 1000. Full particulars will be sent on request. 


Parke. Davis & Co.. 50. Beak Street. London, W.I 


] Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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pilepsy 
EPTOIN 


Brand 
Soluble Phenytoin 
| ye erm of soluble phenytoin supplied as a sugar-coated tablet for the treatment 
of epilepsy. 


Eptoin Tablets are free from the narcotic effects usually associated with bromides and 
barbiturates and greatly decrease the number of convulsive seizures in cases which 
have not responded satisfactorily to other f: :ms of treatment. 

Supplied in tablets containing 0°1 gm. (1} grains) 
Bottles of 100 tablets, 4/4 


Price net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
* BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BB4I-63 


(DUNCAN) 
A Combined Pollen Vaccine 


Indicated in . 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have 
shown that patients derive more benefit 
from treatment with a combined pollen 
vaccine, than the more usually practised 
treatment with simple extract of Timothy 
Grass Pollen. 


Treatment is best commenced at an 
early date so as to ensure the patient reaching 
the maximum dosage before the Pollen 
Cloud is at its height, that is from May to 
mid-July. 


Literature and prices on application 


DUNCAN, FLOCKHART & Co. 


EDINBURGH LONDON 
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In the treatment of delayed period 


Following the author’s first report on the use of ‘ Prostigmin’ 
as a treatment for delayed menstruation and a test for early 
- pregnancy, the results of observations on a further series of 
100 patients have been published. (West J. Surg., 1944, 52, 443.) 


‘Prostigmin’ 1 c.c. (o°5 mg.) was injected for a 
period of three consecutive days. In some instances 
menstrual flow was precipitated after only one or 
two treatments, thus obviating the need for further 
injections. No untoward reactions from the drug 
were noted. 


The Aschheim-Zondek test with the Friedman modification 
has been estimated to be 97 to 98 per cent. correct, but pat- 
ticularly under war-time conditions it is relatively inconvenient 


on account of expense, the difficulty of securing animals and 
the shortage of technicians. In view of these and other short- 
comings doctors should not hesitate to apply an equally reliable 


*Prostigmin’ is a Roche trade 
mark. The preparation to which 


it is applied is issued in 1 c.c. Ba! ‘ 
Mh test which, in the present series, proved to be more accurate 
ampoules, each containing 0°5 


mg.; in a concentrated, inject than the Aschheim-Zondek test. The ‘ Prostigmin ’ test proved 
able solution (2°5 mg. per c.c.), © be 100 per cent. satisfactory and in addition to its value in 


in bottles of 5 c.c.; and 15 mg. predicting pregnancy, the drug acted therapeutically to promote 
oral tablets. 


menstruation in cases of amenorrheea not due to pregnancy. 


PARASYMPATHICOMIMETIC 


Further information on request 


ROCHE PRODUCTS: LIMITED 
WELWYN GARDEN CITY . HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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A booklet ‘Crookes Gold Products’ which introduces their use 
in the treatment of Arthritis and other conditions is available 
upon request. 


has shown confirm this. Collosol Auro- 

that calcium auro-thiomalate is Calcium is a finely divided 
effective in experimental arthritis aqueous suspension of calcium 
in mice in even smaller dosage auro-thiomalate prepared for 
than the corresponding sodium intra- muscular injection. It 
salt and is much less toxic (Proc. is available as single ampoules 
Mayo Clin., 1942, 17, 542). and in boxes of six ampoules. 
Clinical reports 
in human arth- 


ritis tend to 


10 mg. in }c.c. 


Auro 


THE CROOKES LABORATORIES, PARK ROYAL, LONDON, N.W.10 


25 mg. in }c.c. 
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TRADE MARK BRAND 


monoethanolamine oleate solution 


for the injection treatment of varicose veins 


‘Neo-Varicane’ brand monoethanolamine oleate is an 


improved sclerosing agent for the treatment of varicose 


veins. 


It has the advantage over sodium morrhuate solutions of 
being free from protein and consequently less liable to give 
rise to anaphylactic phenomena. Moreover, ‘Neo-Varicane’ 
is of constant chemical composition and the response 


obtained from its use is uniform. 


SUPPLIES 


in the following packings 
Bottle of 25 c.c. 
. Boxes of 6 x 2 cc. ampoules. 
Boxes of 20 x 2 c.c. ampoules. 
Obtainable through the usual channels. 


Our Medical Information Department will be glad to supply you 
with further details, 


Telephone : ILFord 3060 Extensions 99 and 100 


manufactured by . 
MAY & BAKER LTD. 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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B.D.HL. 
SEX HORMONES ; 
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A complete range of B.D.H. Sex Hormone Preparations for use in the male and in the female are : 
available including :— t 


OESTROFORM—the natural cestrogen. As treatment is by injection it is completely ( 
under the control of the physician. 


PROGESTIN B.D.H.—the corpus luteum hormone for parenteral use in abortion and 
menorrhagia. 


ETHISTERONE B.D.H.—orally active progestational substance, alternative, or 
supplementary, to Progestin B.D.H. 


TESTOSTERONE PROPIONATE B.D.H.—the preparation of testicular hormone for 
parenteral use. 


METHYL-TESTOSTERONE B.D.H.—androgenic substance intended for oral 
administration. 


In addition to the above-mentioned preparations, B.D.H. Synthetic QGéstrogens, Diencestrol B.D.H. 
and Stilbeestrol B.D.H., which are active when administered by the mouth, also are available. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
_ 
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THROMBOSIS 


EARLY DIAGNOSIS AND ABORTIVE TREATMENT 
WITH HEPARIN 


GUNNAR BAUER 
M.D. 
From the Mariestad Hospital, Mariestad, Sweden 


By earlier diagnosis and the use of anticoagulants it 
should be possible to reduce the mortality from throm- 
bosis of deep veins and consequent pulmonary embolism, 
which has been stationary for many decades. 

It was long believed that thrombosis usually originates 
in the large pelvic veins or in the upper part of the 
femoral veins. Of late years, however, it has been 
shown by many workers that it often starts in the veins 
of the lower leg. My own investigations have led me 
to conclude that it almost always arises in the deep 
veins of the lower leg, and only in about 3° of cases in 
the thigh or pelvis. 

In these studies (Bauer 1940, 1942) I used phlebo- 
graphy. The normal anatomy of the venous channels of 
the leg was first investigated in over 100 subjects, and 
fig. 1 is a schematic drawing from the X-ray pictures 
obtained, Anatomica] studies showed that the double 
fibular vein is by far the most important blood channel 
from the muscles of the lower leg. In normal phlebo- 
grams this vein is seen to be well filled with contrast 
medium ; but when a thrombus is developing in the 
lower leg the blood containing contrast fluid is unable 
to flow through the vein, which is no longer visible on 
radiography (figs. 2 and 5). This opens up the prospect 
of being able to detect an incipient deep thrombosis at 
a@ very early stage. 

From combined phlebographic and clinical examina- 
tion of 150 patients with fresh thrombosis I have reached 
the following conclusions, since confirmed by Hellsten 
(1942). 

The process begins with formation of a thrombus, for 
some unknown reason, in a muscle vein. This thrombus 
projects into the lumen of one of the large venous trunks 
of the lower leg, and extends through it in the direction 
of the blood-stream. Even this first, embryonic, stage 
can be demonstrated in a phlebogram, though it will 
probably evade diagnosis by other methods. 

During the next stage the large veins of the lower leg 
are progressively filled ; the thrombus gradually occludes 
the entire lumen and becomes attached to the vessel 
wall. Concurrently there is longitudinal growth up the 
femoral vein, which will sooner or later contain, freely 
waving in the blood-stream, an eel-like formation 
40-50 em. long, dark red in colour, and with a slippery 
surface. The thrombus forms, as it were, a cast of the 
lumen of the large vein, though it does not completely 
occlude it ; the wall of the vein is as yet not involved 
in any way, and the thrombus is only anchored at its 
lowermost end, far down in the lower leg. This con- 
dition, which entails great risk of embolism, appears to 
be commoner than was formerly supposed, and cannot 
be diagnosed by the ordinary clinical methods; but 
phlebography helps to detect it. 

The waving thrombus, by breaking off at some point 
or other and floating up towards the heart, may give 
rise to an embolus. Much more often, however, it 
grows in thickness, blocks the femoral vein, begins to 
involve the endothelium, and becomes firmly attached to 
the vessel wall along its whole length. A typical phleg- 
masia alba dolens then arises. Phlebography now gives 
the kind of picture represented in figs. 3 and 6. 

Often the thrombosing process extends still further, 
and invades the pelvic veins; but there may be no 
prominent clinical evidence of its extension unless this 
goes so far as to occlude veins essential to life such as 
the renal and hepatic veins. Not infrequently, too, the 
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process becomes bilateral; but phlebographic evidence 
suggests that in these cases thrombosis in the second leg 
always begins in its lower part. 

The various stages after the thrombosis has become 
manifest clinically are well known. The temperature 
usually falls after a few weeks, and it has been customary 
to let patients get up when they have been fever-free 
for about a fortnight. For those who survive, the illness 
lasts on an average 6-7 weeks. After a further period 
of convalescence, patients have been allowed to leave 
hospital, with one or both legs still swollen ; and most of 
them are eventually able to resume their work. 

It is now known, however, that even then the disease 
is not overcome. On the contrary, it passes into a 
chronic stage, and most of those who have suffered from 
thrombosis have to look forward to serious after-effects. 
Of these sequele# our knowledge is regrettably deficient ; 
but Homans (1939) suggested that chronic ulcers on the 
lower leg are sometimes the result of deep thrombosis 
earlier, and Birger (1941) thought that at least a third 
of such 
ulcers are 
caused by 
a pre- 
existent 
throm- 
botic con- 
dition. } 
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tion hard. Fig. |\—Normal phliebogram. (i) Postero-anterior 
1 y ever view. (ii) Lateral view. A, femoral vein ; B, pop- 
oceurs liteal vein ; C, posterior tibial vein ; D, fibular vein. 
For the 


rest of the patient’s life the venous blood from the lower 
leg is drained through an accessory system of sub- 
cutaneous veins, usually with the great saphenous vein 
acting as the chief channel of return (fig. 3). So long 
as these superficial veins are intact they can transport 
the blood satisfactorily, But a mild state of venous 
stasis is always present, causing chronic cedema in the 
lower leg. Through constant overloading, the superficial 
veins become distended and tortuous, and the valves 
defective (fig. 4). Drainage deteriorates, venous stasis is 
accentuated, and cdema of the lower leg steadily 
increases, with eventual appearance of leathery indura- 
tive lesions. 

In the centre of the induration, tissue disintegration 
usually takes place after two or three years, and a leg 
ulcer is formed. These ulcers, which have hitherto been 
attributed to varices, are the result, I believe, in 80-90°% 
of cases, of an earlier deep thrombosis. The term 
varicose ulcer should be changed to ‘‘ post-thrombotic 
ulcer.” 

Of 100 patients showing late thrombosis, all, from the 
beginning, had swelling of the leg, which if anything 
increased as the years passed. Five years after the 
acute stage of the disease 45 had indurative lesions on 
the lower leg ; after ten years 72 showed these changes ; 
and later the number rose to 91. Leg ulcers broke out 
in 20 patients during the first five years, and in 52 
within ten years, and finally 79 had open sores, 


N 


& 
Cc 
i \ 
\ 


448 THE LANCET] 


DR. GUNNAR BAUER: THROMBOSIS 


30, 1946 


It thus looks as though all patients who suffer from 
deep thrombosis in the leg have a permanent swelling 
thereafter, while nine-tenths develop indurative lesions 
and about four-fifths leg ulcers, 


Early Diagnosis 


If thrombosis is diagnosed early enough it is possible, 
with the aid of heparin, to prevent its spread. We have 
to make the diagnosis at a stage when the condition can 
be effectively treated before it can give rise to pulmonary 
embolism or serious local damage. 

Till recently this has been difficult. The textbooks 
provide detailed descriptions of fully developed thrombo- 
embolic disease, but they contain surprisingly little 
information on how to detect it in the incipient 
stage. 

Admittedly, thrombo-embolism is a treacherous and 
incalculable condition: often it seems to come like a 


Fig. 2—Incipient 
th 


Fig. 3—Thrombosis of d 
rombosis  con- venous trunks bo 
fined to lower leg. © lower leg and thigh. Rela- 
No contrast filling tively early. Well-deve- 

the deep venous loped compensatory drain- 
trunks of the age from lower leg. Great 
lower leg. Only a saphenous straight 
few fine, super- and large. Superficial veins 
ficial veins are in lower leg relatively fine, 
visible. and not tortuous. 


bolt from the blue. Nevertheless, if one learns to 
keep an eye open for slight warning signs, they will be 
found more often than has been supposed. One such 
sign is an inexplicable rise in the pulse and temperature, 
Where, after operation, these have shown the normal 
downward course, any fresh rise, however small, after 
the fourth or fifth day, must always awake suspicion. 
This applies equally to the puerperal woman, and to 
cases of fracture. Another sign sometimes observed is 
an unaccountable feeling of uneasiness and restlessness 
which takes possession of the patient. Or he may say— 
perhaps not until questioned—that he was kept awake 
during the night by a faint ache or a feeling of cramp in 
one of the calves, a symptom which has perhaps already 
disappeared. 

Complaint of even a slight pain or stitch in the chest 
must give rise to a strong suspicion of pulmonary infare- 
tion, and this will of course be supported if the patient 
develops an irritative cough or has sputum streaked with 
clear red blood, It is now more widely recognised that 
the majority of the ‘‘ lung complications ’’ that are seen 
after operation or childbirth, and in people confined to 
bed for reasons other than old age, are due not (as was 
previously believed) to bronchopneumonia but to the 
presence of pulmonary infarcts, large or small, and are 


thus the result of thrombosis somewhere in the peripheral 
parts of the body. 

If any of these general signs are observed, a thorough 
search must be made for the cause. The first step is to 
examine the patient’s legs, and in particular the calf 
region, for local signs:‘of thrombosis. It is by no means 
sufficient to pass the hand rapidly over the leg, without 
removing the coverlet; a complete inspection and 
palpation must be carried out. Conspicuous signs cannot 
be expected ; indeed, if they are found, one may be sure 
that it is already too late. But in early cases one may 
note slight swelling of the lower leg, an increased glossi- 
ness and tension of the skin, a faintly cyanotic dis- 
coloration in comparison with the other leg, and finally 
a larger and bluer appearance of the superficial veins on 
the one leg than on the other. These signs need not 
necessarily be present, but if even one of them is obseryed 
the probability of an incipient thrombosis is considerably 
increased. 

For palpating the back of the lower leg, the muscles 
should be relaxed, and this is best achieved by making 
the patient bend bis knees and plant his feet flat on the 
underlying support. If palpation is then done from the 
back, through the calf musculature and in towards the 
space between the tibia and the fibula, and the fingers 
are moved gradually upward from the upper end of the 
Achilles tendon to the popliteal fossa, the patient may 
say that he has tenderness over a short stretch of the 
leg. Such tenderness will be the more significant if 
none is noticed when the muscles at the same level are 
pressed together from side to side. A definitely increased 
consistence in the musculature is another not unusual 
feature of thrombosis. Finally, the patient should be 
asked to extend his legs again, and his foot is dorsiflexed, 
when pain may be felt at the same spot as the tenderness 
experienced on direct pressure. 

If one or more of these signs be discovered, incipient 
thrombosis is extremely likely but not certain. In point 
of fact, in the experience both of Hellsten and myself, 
radiography will reveal that in at least one-third of 
them there is no thrombosis at all. Doubt, however, 
does not justify delay to see whether the signs become 
accentuated ; for if thrombosis is really present every 
hour is valuable, 

PHLEBOGRAPHY 


Fortunately we possess a means of making certain. 
If the deep blood-channels of the lower leg can be seen 
only in part, or are entirely absent in the phlebogram 
(fig. 2), the diagnosis of thrombosis is immediately 
established. The technique (Bauer 1942, Hellsten 1942) 
is exceedingly simple : 

1. The patient lies supine on the operating-table. A cassette 
40 x 50 cm. is placed with one of its halves (20 x 50 cm.) 
under the affected leg with the lower edge about 8 cm. 
above the malleolar plane. The other half of the cassette 
is covered with a lead plate. A wooden block about 
6 cm. in height is placed under the patient’s heel. The 
leg is rotated 45° inwards and fixed in this position by 
an assistant, who holds the patient’s foot. 

2. A rubber tube is placed round the leg just above the 
malleolar plane and is drawn tight with about the same 
force as is used in venepuncture of the arm. 

3. The X-ray tube is adjusted over the middle of the film- 
half that is to be exposed. 

4. Under local anesthesia an incision 1-2 em. long is made 
1 cm. behind the outer malleolus and parallel to the 
latter’s edge. A vertically running, rather thick vein 
is found under the skin. It is isolated for a stretch of 
1-2 em. and is lifted up by means of a silk thread, on 
which a loose knot is made. 

5. The vein is punctured with a syringe containing 20 c.cm. 
of 35% ‘ Perabrodil’ and fitted with a fine needle, with 
its point bevelled at rather an obtuse angle, 

6. A few drops of the opaque medium are cautiously injected 
to make sure that the passage is free. If this is so, the 
silk thread is drawn tight around the vein and the needle 
lying in it. 
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7. Injection is commenced. An assistant with watch in hand 
reads off every 5 seconds that pass. 

8. The injection is performed as uniformly as possible. It 
is so regulated that 3—4 c.cm. still remains in the syringe 
when the 50th second is announced. 

9. The radiographer makes the exposure at the moment the 
50th second is announced. 

10. The surgeon continues the injection at the same rate as 
before. 

11. The radiographer moves his tube as rapidly as possible 
to the inner side of the leg and directs the ray in a 
horizontal direction. Simultaneously, an assistant slips 
the cassette from under the patient’s leg, raising it to 
a standing position on the outer side of the leg and 
shifting the lead plate to the other half of the cassette. 

12. As soon as this change-over has been effected, which 
usually takes 15-20 seconds, another exposure is made 
while the last drops of the opaque solution are flowing in. 

13. The needle-point is withdrawn. The silk thread is 
removed. Only extremely slight bleeding occurs. As 
a rule, no ligature of the vein is required. Cutaneous 
suture, 


In my opinion this type of examination ought to be 
adopted in all hospitals, and immediately applied when- 
ever there is the slightest reason to suspect thrombosis. 
Where practitioners encounter such cases in domiciliary 
practice, it is naturally for them to decide whether 
heparin treatment should be undertaken in the home on 
the mere suspicion of thrombosis, or whether the patient 
should be sent to a hospital for phlebography. Accord- 
ing to my experience, there is no great risk involved in 
transporting such patients. The only dangerous action 
is to do nothing. 

It goes without saying that the head of a large hospital 
section will be unable to give all his patients such detailed 
attention that he can discover every sign likely to 
indicate an incipient thrombosis. He must rely for this 
largely on his house-surgeons—and why not also on 
the nurses ? 


Incidence and Mortality 


Though the surgeons were perhaps the first to have 
unpleasant experiences with thrombo-embolic disease, 
and were the first to give it systematic study, the disease 
finds victims among patients compelled to lie in bed for 
any reason whatsoever. 


AFTER SURGICAL OPERATIONS 
The incidence after surgical and gynecological inter- 
ventions will vary according to the age of the patients, 
TABLE I—THROMBOSIS AFTER SURGICAL OPERATIONS : 
INCIDENCE AND MORTALITY 


Throm- | 
| bosis embolism 
| “ No. of 
uthor ace opera- No % | No. of 
| tions of | ot 


| 
cases | total cases 


| 


Braun (1939) . | Cologne 12,510 89 0-71 | 23-6 


Ranzi and Huber {| Vienna = 47,140 595 | 1 2 
(1935) [Innsbruck | 59,342 721 1-2 | 134 18-6 


| 
Giertz and Cra-f| Mérby, a. 
foord (1928-29) {| Sweden } 7,824) 239 | 3-1 | 38 | 15-9 
Linde (1941) ‘ | Stockholm 11,401 259 | 2:3 41 15°8 
Nicolaysen | | 
(1931-32) | Norway 21,867 335 1:53) 30 9-0 
Ramberg (1932) {| ‘hugen f 18168 636 | 3-5 | 


178,252 2874 161/479 166 


the type of operation, the surgeon, and the hospital, and 
it differs in different countries and even in different parts 
of the same country. Table 1, based on fairly recent 


compilations from clinics on the Continent and in 
Scandinavia, shows that thrombosis developed in 1-61°% 
of about 180,000 cases, which gives at least an approxi- 
mate idea of its postoperative frequency. 

Among the 2874 cases of thrombosis shown in this 
table, there were 479 cases of fatal pulmonary embolism, 
which means that the fatality-rate among the thrombosis 
patients was 166%. The 479 deaths after 178,252 
operations represents a mortality of 0-26%. This figure 
agrees closely with the one reached by Robertson (1938), 
who assembled from the entire surgical literature between 
1913 and 1931 a series of 2,196,841 operations, with 5931 
deaths from pulmonary embolism—giving a postoperative 
case-mortality of 0-27%. 

Perhaps we should be justified in saying that on the 
average thrombosis develops in every 60th patient under- 
going operation. Of those developing it the proportion 
dying (in the absence of heparin treatment) is about 
lin 6. Thus of every 400 patients operated upon 1 has 
died from embolism. 


FOLLOWING PARTURITION 


In the puerperium thrombosis is less common and 
takes a milder course than after operations, this no 
doubt being due to the lower age and greater resistance 
of the patients. In table m, as in table 1, the incidence 


TABLE II—INCIDENCE OF THROMBOSIS IN PUERPERIUM 


Thrombosis 


No. of | 
Author Place deliv - No. of % of 
eries cases total 
Holzmann (1924)... Zurich 34,041, 2110-62 
Mikuliz-Radecki (1941) Konigsberg 16,482 355 2-15 
Braun (1939) Cologne 20,674 183 0-89 
Nettelblad (1931) Southern Matern. 51,059 434 ORS 

Hosp., Stockholm 

Hellsten (1942) .. General Matern. 36,180 120 1-16 


Hosp., Stockholm 


German clinics 170,072 | 2411 1-30 


328,508 401 1:2 


Nirnberger (1934) 


figures vary rather widely, but if the whole series be 
added together it will be found that among 328,508 
deliveries there were 4014 cases of thrombosis, or 1:2%. 
The figures are so large that this proportion may be 
considered correct. 

Some conception of the number of fatal cases may be 
gained by adding together the figures quoted by Holz- 
mann, Mikuliz- Radecki, Braun, Nettelblad, and Hellsten. 
Among these 1603 cases of thrombosis there were 57 
deaths, or 3-6%. It will be seen that this is between a 
quarter and a fifth of the fatality-rate for postoperative 
thrombosis. 

The probable mortality from pulmonary embolism 
among women in childbed can also be readily worked out. 
Among 158,436 patients, the complication was encoun- 
tered in 57, making a mortality of 0-036%. In a still 
larger series from German clinics, published by Niirn- 
berger (1934), and comprising 201,824 deliveries, a fatal 
embolism occurred in 74 patients, or 0:03%. 

Judging by my experience, these figures are on the low 
side. The_thrombotic process often does not manifest 
itself in the short time women are now kept in hospital, 
and is accordingly not mentioned in the records of the 
hospital. With this reservation, the following con- 
clusions may be drawn from the material cited. Among 
all deliveries, every 80th woman, on an average, gets 
thrombosis. Of these, in the absence of heparin, the 
proportion dying is not quite 1 in 25. Thus after 
parturition deaths from pulmonary embolism were at 
least 1 in 3000. 
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IN PATIENTS WITH INTERNAL DISEASES 


There is reason to think that hospital physicians do 
not yet appreciate how common thrombosis is in their 
wards, and the same may be said of general practitioners 
concerning patients in bed at home. Thus the Journal 
of the American Medical Association (1940), stating that 
pulmonary embolism has long been overlooked both in 
the wards and in general practice, refers to an analysis 
of the autopsy material at the Massachusetts General 
Hospital which revealed that the symptoms of pulmonary 
embolism were often attributed to bronchopneumonia, 
atypical pneumonia, cardiac insufficiency with pulmonary 
stasis, or cardiac infarction. Of the cases of pulmonary 
embolism proved at autopsy 60° came from the medical 
wards of the hospital. 

The literature of this subject is deficient. Singer 
(1929), however, reports that in the Leipzig clinic 
(1912-13, 1926-28) among 34,098 cases of internal dis- 
order, 740 cases of thrombosis were observed—an inci- 
dence of 2:1%. Of these, 143 were fatal, which gives a 
case-mortality of 19% for thrombosis and a mortality of 
0-4°% from pulmonary embolism in the whole group of 
patients. 

Of 804 cases of thrombosis observed in ten of the 
largest general hospitals in Sweden in 1939, 448 (56%) 
were in general medical wards, Of these, 79 died, giving 
a case-mortality of 18°, from thrombosis. 

These figures do not permit any exact estimate of 
incidence; but they suggest that both thrombo- 
embolism, and its fatal complication pulmonary embo- 
lism, occur at least as often in the medical as in the 
surgical wards, 


TABLE III—INCIDENCE OF THROMBOSIS, AND CASE-MORTALITY 
IN CERTAIN GROUPS 


| 
. Case- | Total mor- 
Group Incidence mortality =: — 
(% | embolism 
After surgical operations . . 161 16-6 0°26 
After parturition... 1:2 36 | 0-033 
Medical cases 2-1) (19-0) (0-4) 
After injury of lower limb (14-8) | 


IN ASSOCIATION WITH INJURY OF LOWER LIMBS 


There is another group of patients in whom thrombotic 
complications are, I believe, far commoner than has so 
far been recognised—namely, those confined to bed by 
injuries to the lower limbs, especially the lower leg. Of 
a series of 120 cases of thrombosis treated at the 
Mariestad Hospital, in which investigation was par- 
ticularly thorough, the causal factor in 32 (more than 
a quarter) appeared to be trauma of the lower leg, 
sometimes severe but often relatively mild. In two 
years, excluding pure foot injuries, 182 patients were 
admitted suffering from injury to the lower leg, and 
thrombosis developed in no less than 27 of them— 
14:8°4, or 1 in 7. The risk of thrombosis may thus be 
something like ten times as high in these cases as it is 
after operation, The reason why this important fact 
has had so little attention lies presumably in the difti- 
culty of diagnosing thrombosis, especially in its incipient 
stage: the signs may easily be swamped by those of 
the fracture or ‘other injury. Here phlebography is 
likely to be especially useful. 

Vance (1934), reporting on 50 cases in which fatal pulmonary 
embolism followed trauma, noted that this serious complica- 
tion arose not only after serious fractures but sometimes 
after relatively slight damage. His 50 cases included 11 in 
which the tibia and fibula were both fractured; 2 with 


fracture of the tibia alone; 7 with fracture of the fibula 


alone; 5 with mere contusion of the leg; 3 with lacerated 
wounds; 1 with a “sprained ankle”’; and 1 with traumatic 
arthritis of the knee. In only | of all these cases was throm- 
bosis diagnosed before the fatal pulmonary embolism. 


TENTATIVE CONCLUSION 


Assembling all these figures (table 11) we get an idea 
of the incidence of thrombo-embolism in a number of 
important groups. Their application to the population 
as a whole has been studied by Jorpes (1943a). Basing 
his calculations on official reports to the Medical Board, 
he estimates that the incidence of thrombo-embolism 


TABLE IV—-HEPARIN TREATMENT OF THROMBOSIS AND PUL- 
MONARY EMBOLISM DURING FIVE YEARS AT THE MARIESTAD 
SWEDEN 


1929-38 Oct. 1, 1940— 
_ Conservative Sept. 30, 1945 


treatment | Heparin treatment 
Patients ..  .. 25,628 16,495 
Thrombotic cases... os 264 209 
Fatal pulmonary embolism. . 47 3 
Mortality among thrombotic 
cases 18% 14% 
Average stay in bed.. 40 days 4-7 days 


Post-thrombotic sequele .. Serious None ; or very slight 


every year in Sweden is about 0-8 per 1000 of population. 
This figure is probably applicable to most other civilised 
countries, 


Effect of Heparin Therapy on Case-mortality 


The above figures give some idea of the situation 
before heparin was introduced. As soon as this physio- 
logical anticoagulant of Howell was produced in pure 
form hopes were aroused of using it against thrombo- 
embolic disease. Both at Toronto, where Charles and 
Scott (1933) had improved its extraction from ox liver, 
and in Stockholm, where Jorpes (1935) had cleared up 
its chemical nature, experiments were made to this end. 


Its prophylactic use was first tried by Crafoord (1937) 
in collaboration with Jorpes, and the results of Crafoord 
(1939), Crafoord and Jorpes (1941), and Wetterdal (1941), 
as well as those of Murray (1940, 1941) at Toronto, have 
proved that it will prevent thrombosis. 


TABLE V—EFFECT OF TREATMENT WITH ANTICOAGULANTS ON 
THE COURSE OF DEEP VENOUS THROMBOSIS AND PUL- 
MONARY EMBOLISM. FIGURES FROM 19 SWEDISH CLINICS 
For 1940-44 (zr~Liacus 1946) 

A= leg thrombosis. 


B = Non-fatal sudden pulmonary embolism. 
Cc = Sudden fatal pulmonary embolism. 


Stay in 
hospital Thrombosis 


Pulmonary spreadi 
Treatment Cases ‘ginbolism | Deaths because of 
| thrombosis 
(days) eg 
No specific treat- 
ment: 
oo 60 20 35 66 
| | attacks 
Heparin treat- 
ment : | 
i ee | 342 6 (23)* (2) 5 
B se 71 (8) 
Heparin +dicou- | 
marol 
A 103 8-11 
16 
Dicoumarol | 
. 131 2 (3) 1 1 


* The figures in parentheses indicate an embolus or = occurring 
before, or late after, commenc of tment. 
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Prophylactic treatment, however, cannot be applied on 
any large scale. The price of the drug is high, and the 
repeated intravenous injections required would put too 
great a demand on the hospital staff. In medical cases 
there would be no means of knowing at what stage the 
treatment should be undertaken, and even if heparinisa- 
tion were limited to patients who had just undergone an 
operation, or parturition, we should nevertheless be 
aware that some 98% of them would in any case have 
recovered without thrombotic complications. Moreover, 
heparinisation just after operation is not without its 
dangers, in that postoperative hemorrhage has been 
reported. Hence in future the prophylactic use of 
heparin will probably be reserved for cases in which the 
risk of thrombo-embolic complications is considered 
particularly great—e.g., after parturition when there 
has been a thrombosis during pregnancy, or after opera- 
tions on patients who have previously had thrombosis 
repeatedly. Our ability to prevent new thrombotic 
processes now renders it practicable, also, to attempt 

operations 
on patients 
/ already 
/ displaying 
signs of 
thrombosis. 

Luckily, 
however, it 
is now pos- 
sible to de- 
rive the full 
benefit from 
heparin 
without 
using it as 
a prophy- 
lactic. As a 
rule we can, 
without un- 
due anxiety, 
wait until 


\ 


bosis, still older. Degeneration and tortuous plays signs 
ness of great saphenous vein. Swelling, indura- of thrombo- 
tion, and ulceration. embolism. 

The first 
attempts at treatment were rather tentative. Crafoord 
(1941) tried it side by side with his prophylactic 
series, Murray (1939, 1940), who had used the drug for 
prophylaxis, reported in a Hunterian lecture to the 
Royal College of Surgeons in June, 1939, 50 cases of 
thrombophlebitis and 22 cases of pulmonary embolism 
successfully treated. In Stockholm the heparin produced 
by Jorpes has been on the market since 1937, and 
extremely favourable reports were made by Clason, 
Wetterdal, Crafoord, and others in December, 1940 
(Swedish Society of Surgeons, &c., 1941), 

_On the same occasion I made suggestions (Bauer 1941a 
and b) for the rational approach to the problem, including 

(1) diagnosis at the earliest possible moment ; (2) imme- 


diate institution of heparin therapy in accordance with a - 


definite schedule ; and (3) treatment with movements at an 
early stage. I had concluded that the very earliest stages 
of this disease could be diagnosed by phlebography, and it 
now appeared that if such early cases were treated with 
heparin, the course of the disease could be rendered 
much shorter, and risk-free. In fact the term abortive 
treatment could be applied (fig. 5). The acute symptoms 
—a rise in temperature, swelling, tenderness, and pain in 
the leg—were seen to disappear within a surprisingly 
short time. I also insisted that movements of the legs 
should begin almost immediately, and that as soon as 
the acute signs had subsided the patient should get up. 
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Fig. S—Example of abortive treatment withjheparin. On 6th day after 
normal delivery, rise in temperature and pulse-rate, and slight 
tenderness on palpation over middle third of calf. On phlebography, 
no contrast filling of deep veins of lower leg, but femoral vein normal : 
incipi thr bosis, still confined to lower leg. 

Heparin treatment instituted. First day, 150-100-150 mg. of 
heparin. Second and third days, 100 mg. three times a day. Then 
successively reduced doses. Total dose of heparin, 1300 mg. 

On third day all tenderness disappeared and temperature normal. 
Patient allowed up. On fifth day patient discharged after being 
supplied with an Unna’s paste stocking. 


These suggestions were adopted by a number of Swedish 
surgeons and gynecologists (e.g., Hellsten 1942), 

At the Mariestad Hospital I have used the method, 
without alteration, for five years (table tv). As may be 
seen from this table, my cases amount to 209. Among 
these, there have been only 3 deaths. One occurred in 
February, 1941. This was in a patient who already had 
advanced thrombosis when admitted to the hospital, 
and the heparinisation was not carried out entirely in 
accordance with the principles which we now know to 
be correct. The second was a case of a superficial 
thrombophlebitis, which spread to the deep veins. The 
patient did not receive any heparin before the fatal 
embolism. I should add that during this period no death 
has occurred as a result of pulmonary embolism in a 
patient in whom thrombosis had not been previously 
diagnosed. The series thus shows that early diagnosis 
and heparin treatment can rid a hospital section from 
the dangers of thrombo-embolism, 


PHLEGMASIA ALBA DOLENS 


Naturally one is bound to see, from time to time, 
patients in whom phlegmasia alba dolens has already 


> 6—Example of heparin treatment in phlegmasia alba dolens. 

atient treated at home for post-partum thrombosis. After a few 
days pul y boli of di severity developed ; on admis- 
sion to hospital, condition poor ; dys ic and very restless. Severe 
phiegmasia alba dolens in right leg. Phlebography showed total 
absence of all deep venous trunks : incipient thrombosis in both lower 
leg and thigh. 

Heparin treatment instituted. First days, doses large ; after that 

ively red d otal heparin dose, mg. 

Stitch and restlessness disappeared after first injection. After 
two days, during which temperature continued to rise, the fever 
rapidly subsided and al! ideal On seventh 
day patient could get up. On tenth day discharged with only 
minimal signs of leg swelling. 


6 
ted 
atic 
om- ay 
ey 
ig a 
dea 
of 
ion 
ing 
ird, : 
ism 
UL- 
\\ 
ight 
ion, 
ised 
tion 
ure 
ibo- 
and 
ver, 
up 
nd. 
137) 
ord 
41), 
ave 
NICS 
| 
| 
ing No 391 
on ee 
|| 
DIFFERENT DAYS \ 
HEPARIN 
| 
i 
a 


452 THE LANCET] 


DR. GUNNAR BAUER: THROMBOSIS 


{MarcH 30, 1946 


developed : usually these have been ill in their homes. 
But the effect has been almost as good as when the 
thrombosis is confined to the lower leg. The swift 
abatement of the swelling is particularly striking, and 
the course is often abortive (fig. 6). There is, however, 
a greater risk of subsequent complications than in cases 
treated really early. The heparin has, after all, been used 
too late. 
. PULMONARY EMBOLISM 


Heparin therapy has also been found surprisingly 
effective in acute massive pulmonary embolism. As is 
well known , embolism of this type relatively seldom 
causes death immediately. As a rule $-2 hours pass— 
the dyspnea and cyanosis becoming gradually worse— 
before death ensues. In all probability the embolus 
does not, at the start, entirely obstruct the lumen of the 
pulmonary artery, but it forms a starting-point for the 
deposition of fresh thrombotic masses, which eventually 
cause complete blockage. If such deposition can be 
prevented, the circulatory disturbance gradually rights 
itself and the patient survives. This is probably what 
happens when heparin in large doses is administered in 
this condition: within a very short time the threatening 
symptoms show a change, and the dyspnea and stitch 
disappear. All the patients to whom there has been 
time to administer heparin have reacted in this manner, 
and within a few days they were symptom-free and able 
to get up. Only a temporary area of increased radio- 
graphic density in one lung bears witness for a time to 
what has happened. In cases of this kind, nothing can 
replace heparin, with its capacity for instantaneous 
action. Dicoumarol, which enly takes effect after 24 
hours at the earliest, is valueless here, 


TABLE VI—-CASE-MORTALITY FROM THROMBOSIS WITH AND 
WITHOUT HEPARIN 


No, of Case- 
Treatment thrombosis Deaths mortality 
patients % 
Postoperative (table 1) 2874 479 16-6 
Obstetrical and gyneco- 
logical (table 11) oe 1603 57 3-6 
With heparin 
Surgical and obstetrical 841 5 0-8 
COMPARISONS 


The results achieved with heparin in Sweden have 
recently been discussed in a thesis by Zilliacus (1946). He 
studied the case-reports from 19 clinics for 1940-44, 
including the material of MHellsten, Crafoord, and 
Wetterdal but not that of the Mariestad Hospital. He 
collected all cases of deep venous thrombosis in the legs. 
He found 790 such cases and 280 cases of pulmonary 
embolism without other signs of thrombosis. His 
results are summarised in table v. 
~ Thus among 277 conservatively treated cases of deep 
venous thrombosis or pulmonary embolism there were 
more than 60 cases with complicating pulmonary embo- 
lism, 66 cases with spread of thrombosis to the second 
leg, and 39 deaths ; whereas in 679 cases treated with anti- 
coagulants embolism followed in only 8 (+36), with 
spread of thrombosis to the other leg in 6, and death in 
1 (+2) Of the 622 cases treated with heparin at the 
Mariestad clinic and in Zilliacus’s material, and the 119 
eases given heparin and dicoumarol, only 5 (0-8%) 
died. As to the sequelx following deep venous thrombosis, 
Zilliacus’s findings were similar to those at the Mariestad 
elinic. 

The number of thrombosis patients treated with 
heparin is not yet large; but we may perhaps permit 
ourselves a preliminary comparison with previous series 
(table v1). Whereas the case-mortality was around 
16-6°% in a large series of postoperative thrombosis, and 


36% in obstetrical patients, when heparin was not 
administered, the death-rate in a mixed series of surgical 
and obstetrical patients treated with heparin has been 
reduced to 0:8%. 


Effect of Heparin Therapy on Duration of Recumbent 
Period and Stay in Hospital 

Apart from its mortality, thrombo-embolism is serious 
because it causes patients to stay in bed far longer than 
is otherwise necessary. A few authors, it is true, have in 
recent years advocated early movements and early rising 
from bed even in permanent and well-developed throm- 
botie conditions (Barker and Counsellor 1939, Fischer 
1940, Haase 1940, Bahls 1940). In general, however, 
the profession has held fast to the opinion of Morawitz 
(1934): “ Je weniger aktiv die Therapie um so besser. 
Viel Geschaftigkeit schadet, Ruhe ist bisher das Beste.” 
Even when it was felt to be desirable, the patient could 
not possibly leave bed because of the tenderness and 
pain in the affected leg. It has been the custom to keep 
him recumbent for at least a fortnight after the dis- 
appearance of the acute symptoms and the temperature 
peak, 

In Nettelblad’s series, the stay in bed was prolonged beyond 
the normal time, in cases of deep venous thrombosis, by 
43 days (98 cases), and in pelvic thrombosis by 49 days 
(13 cases). In the series of Linde (1941), comprising 259 
surgical cases, the recumbent period was 55 days, against 
17 days in patients with no thrombosis. In that of Hellsten 
(1942), comprising 420 obstetrical patients with thrombosis, 
the corresponding average was 55-2 days, and in the compila- 
tions made by Dahl-Iversen and Ramberg (1932) in respect 
of 636 surgical patients with thrombosis the average time was 
30 days. The time has been calculated from the day of 
parturition or of operation. 


These figures indicate that when conservative treat- 
ment was employed the effect of thrombosis or embolism 
was to prolong recumbency, on the average, by about 
6 weeks. In contrast, among the 209 thrombosis 
patients receiving heparin at the Mariestad Hospital, 
the recumbent period due to thrombosis—i.e., the period 
between diagnosis of thrombosis and the time when the 
patient got up—was, on the average, not quite 6 days. 
For Hellsten’s 95 thrombosis patients it was about 
8 days. Other authors have not yet published exact 
figures, but it seems as though, as in Murray’s cases 
(1940, 1941), it can only be a matter of a further 1 or 2 
days. 

Thus it looks as though the period of recumbency 
enforced by thrombo-embolism can be reduced by the 
use of heparin from about 6 weeks to not much more 
than 1 week. I need hardly stress the social significance 
of this reduction, in terms of hospital expenses, increase 
of available beds, and earlier return to work. 


Effect of Heparin Therapy on Sequelz 


I have already said that formerly almost every patient 
who survived thrombo-embolism had a swollen leg for 
the rest of his life, that in more than nine-tenths of them 
indurative lesions also developed on the lower leg, and 
that typical leg ulcers appeared sooner or later in about 
four-fifths. These affections naturally cause much dis- 
comfort and pain and carry a risk of infection. Actually, 
if thrombo-embolism is responsible in most cases for the 
leg ulcers and indurations so often seen in the middle- 
aged and old, it must be one of our main disabling 
diseases, Birger (1941) has shown that in Sweden leg 
ulcers out-distance, as a cause of disablement, diabetes 
and tuberculosis of bones and joints : on a rough estimate 
there are in Sweden alone between 10,000 and 30,000 
persons with leg ulcers, whose care consumes considerable 
sums of money each year. 

It should be possible, however, to change this state of 
affairs with the aid of heparin. In investigations on 
thrombosis sequele (Bauer 1942) I found that the cause 
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of the severe post-thrombotic circulatory disorders in the 
lower leg was destruction of the popliteal vein by the 
thrombosing process. When the popliteal channel is 
closed the transport of blood from the lower leg is taken 
over by the great saphenous vein—the only remaining 
vein of any consequence passing the level of the knee- 
joint. This vein, however, has only a small part of the 
capacity of the popliteal vein, and sooner or later it 
gives way. In cases of thrombosis, therefore, the fate 
of the lower leg depends on our being able to check the 
thrombosing process before it invades the popliteal vein. 
With conservative methods this was seldom possible : 
indeed, according to the evidence I collected, the throm- 
bosis spread within a short time to the thigh in 85-90% 
of the patients. Since heparin has come into use, how- 
ever, clinical and phlebographic observations have shown 
that it can stop the growth of the thrombus, and thus 
fix the whole process at the level reached when the 
treatment begins. If thrombosis can be diagnosed while 
still confined to the lower leg, the popliteal vein is likely 
to be saved and serious after-effects avoided. 

This presumption is supported by the results assembled 
in table vm. The period of observation is still rather 
short, and it is only after the patients have been observed 
for 5-10 years that one will be justified in making general 
statements. Nevertheless the difference between the 
two groups is striking, and suggests that we have found 
in heparin an effective means of preventing post- 
traumatic swelling, indurations, and leg ulcers, 


TABLE VII—THROMBOSIS LOCALISED TO LOWER LEG. COM- 
PARISON OF RESULTS UP TO 3 YEARS, (After Bauer 1942) 


Symptoms and signs Non-heparinised Heparinised 
| (19 cases) (38 cases) 

None 30 

Swelling Mild 8 
| Severe 19 

( None 5 38 

Induration < Mild oe 
Severe .. | 

Heaviness in Absent 1 36 

leg, pains Present 18 2 


In this respect it clearly surpasses other anticoagu- 
lants. Dicoumarol, for instance, according to Prandoni 
and Wright (1942) and others, has no effect until 24-72 
hours after administration, by which time a thrombosis 
originally confined to the lower leg has usually spread to 
the thigh. 

Technique of Heparin Treatment 


At the Mariestad Hospital we use heparin made in 
Stockholm by Vitrum & Co. Ltd., under the supervision 
of Dr. Jorpes, and give it by intermittent intravenous 
injections. One mg. of this heparin contains 80 pro- 
visional international heparin units, 

As soon as thrombosis (or pulmonary embolism) is 
diagnosed 150 mg. of heparin is injected. Depending on 
the time of day at which the diagnosis is made, a further 
one or two doses of the same size are given; but four 
hours must elapse between them. _ The last dose is given 
late at night. On each of the following days three to 
four injections, each of 100 mg., are usually given, the 
last evening dose, if desired, being increased to 150 mg. 
After a few days the temperature generally returns to 
normal (or almost normal), and the swelling and palpa- 
tion tenderness in the leg disappear. The heparin doses 
can then be decreased to two injections of 100 mg., and 
on the last day to an evening dose alone. The treatment 
is then at an end (fig. 5), Throughout its course the 
patient is allowed to move freely in bed and is made to 
bend and stretch the legs at intervals during the day. 
On the day the heparin doses are first decreased he is 


permitted to get up and even to walk about a little. 
The length of time out of bed is increased each day, and 
as a rule he can leave hospital two or three days after 
getting up. 

When he first leaves bed he is provided with an elastic 
bandage on the foot and the lower leg, in order to 


FRACTU THROMBOS!S 
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Fig. 7—Example of heparin treatment when the patient must remain 

n bed at end of heparin cure. Five days after fracture of tibia, a rise 
in temperature and pulse-rate, and thrombosis in lower part of 
fractured limb. 

Heparin treatment instituted. First day, 150+ 100+ 100+ 150 mg. ; 
then successively reduced doses. On fifth day (April 24) all local 
symp had ished and temperature was normal. Normally, 
the Patient ought now to have got up, but because of fracture this was 
impossible. Instead, heparin in gradually diminishing doses was 
given, both morning and evening during first few days, then only in 
evenings, then every second evening, and finally every third evening. 

Nineteen days after onset of thrombosis all risk of recurrence was 
held to have passed, and patient was sent home to await normal 
healing of the fracture. 


counteract the mild swelling generally arising in this 
region in the evening during the first few weeks. The 
bandage may be an elastic dressing or a length of tricot 
tubing ; at Mariestad we now generally use an Unna’s 
paste stocking. This bandage need be worn only for 
two or three weeks, by which time most patients can 
resume their work. 

It is of the utmost importance that the patients 
should get up when, or even before, the heparinisation 
is terminated. Most of the failures with heparin treat- 
ment are due to this rule not being observed. Because of 
old prejudices, doubt may be felt about the wisdom of 
allowing a thrombosis patient to move about. But 
when heparin is no longer being administered the patient 
is, even on the following day, totally unprotected against 
the risk of a fresh thrombosing process, and the best way 
to counteract this risk is to allow him to be up and about. 

This rule is naturally inapplicable when the patient's 
main disease prevents him from getting up—e.g., when 
fracture of the lower limb makes it impossible to walk. 
My practice has then been to ensure as good a blood 
circulation as possible in the limb, by making the patients 
perform all the tension and relaxation exercises of the 
muscles that are practicable within a plaster cast, and 
also by protracted heparin treatment (fig. 7). After the 
acute signs of thrombosis have subsided, and the ordinary 
course of heparin therapy terminated, I continue to 
give doses of 100 mg. each evening for about a week, 
every second evening for another week, and perhaps 
twice more at intervals of three days. By this time the 
body should have adapted itself to the new conditions, 
and the risk of recurrence of thrombosis is probably no 
greater than the risk of thrombosis in any other patient 
confined to bed. This procedure has been adopted in 
12 cases, and in none has there been a recurrence, In 
one it was even possible, 19 days after the temperature 
returned to normal, to perform an osteosynthesis on the 
tibia without any sign of thrombosis appearing in the 
subsequent course, 

When thrombosis is first revealed by a massive pul- 
monary embolism, the treatment may follow the same 
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lines. During the first twenty-four hours, however, it is 
advisable to administer heparin (100-125 mg.) every 
four hours. The customary ‘ Eupaverin’ treatment 
should not be neglected, 

If a phlegmasia alba dolens is manifest before treat- 
ment begins, a slightly longer period of treatment may 
be necessary (fig. 6). 


COMPLICATIONS AND CONTRA-INDICATIONS 


When heparin was being used for prophylactic purposes 
and was given immediately after operations and deliveries 
it occasionally gave rise to hemorrhage causing intra- 
abdominal hematomas or wound hematomas. A few 
deaths were reported. This danger is almost eliminated, 
however, when heparin is used for the treatment of 
already manifest thrombosis as here described. With 
this method, so many days—as a rule four to six—have 
usually elapsed since the operation that the risk of after- 
bleeding has disappeared. In the series of about 800 
cases (table v) presented in this paper, as well as in 
another Swedish series comprising about 150 cases of 
thrombosis of the retinal veins submitted to intensive 
heparinisation, and finally in that of Murray (1941), 
no serious after-bleeding was ever observed. The only 
complication of this kind was hematuria, which has 
been occasionally seen but has quickly subsided. I 
have myself seen 2 cases of slight hematuria, which lasted 
for two days at most and was not followed by other signs 
of renal irritation; it passed off by itself although 
heparinisation was continued without reduction in 
dosage. If, however, for any reason, it should be thought 
advisable to check the heparin effect, this can be done 
at once by an intravenous injéction of 5-10 ¢.em. of a 
sterile 1°, solution of protamine sulphate. A  trans- 
fusion of whole blood has the same effect, though its 
action is slower. 

Anaphylactic reactions are extremely rare. In the 
series of more than 1000 thrombosis patients treated in 
different clinics in Sweden, and among 1100 earlier patients 
treated prophylactically, only a few such cases occurred. 

It may indeed be said that there are hardly any 
contra-indications to the use of heparin as a treatment 
for thrombosis. This remedy may be regarded as the 
body's own coagulation preventive, and diseases of the 
liver, kidneys, and other parenchymal organs constitute 
no obstacle to its use. In puerperal women the lochia 
are not affected in any way. It should be emphasised 
that caution is necessary when there has been bleeding 
from some internal organ—e.g., from a hemorrhagic 
gastric ulcer. I myself, however, have seen a strongly 
positive Weber reaction in feces become negative while 
heparin was being given. 


Summary 


The available figures suggest that thrombo-embolic 
complications occur after about 1-6% of surgical opera- 
tions, or in every 60th patient. Of these patients every 
6th dies of pulmonary embolism. Among women in 
childbed, about 1-2°%% (every 80th) develops this com- 
plication, and of these not quite every 25th dies. Among 
patients in medical wards the incidence and mortality 
are just as high as in the surgical wards generally, In 
cases of fracture or other trauma of the lower limbs 
thrombotic complications are particularly common, with 
an incidence up to 15% 

The incidence and mortality seem to have remained 
unaltered for several decades. Now, however, a change 
for the better appears possible through the use of specitic 
anticoagulative remedies. 

Heparin can be used as a prophylactic, but is best 
employed as a remedy for already existing thrombosis. 
To Obtain the best results diagnosis must be made at the 
earliest possible stage. It now. appears to be established 
that the process almost always begins in the deep veins 


of the lower leg. Diagnosis at this early stage is 
facilitated and confirmed by phlebography. 

If intensive heparinisation is instituted at this stage, 
with doses of 300-500 mg. (or 24,000—70,000 international 
heparin units) a day according to a definite schedule, 
the disease is generally aborted. After 3-5 days the 
acute symptoms usually subside, and the pulse and 
temperature return to normal, As a rule it is then 
possible to allow patients to get up. They can leave 
hospital within a few days and soon resume their work. 

More advanced thrombosis, accompanied by phleg- 
masia alba dolens, responds well to the same treatment, 
but requires more time and larger doses for cure. 

Massive pulmonary embolism reacts favourably to 
heparin. Large doses, administered early, prevent further 
deposits on the embolus, and generally carry the patient 
over the first critical 24 hours, after which recovery is 
almost as quick as in uncomplicated thrombosis. 

In a series comprising 622 thrombosis patients treated 
on this principle in Sweden, there were only 5 deaths. 
Good results have also been reported from Canada. 
Thus it now seems possible, with the aid of heparin, to 
reduce the mortality from thrombosis to under 1%, as 
compared with the previous figures of about 16-20% 
for surgical and medical cases and 3-5% for obstetrical 
cases, 

In the past the period by which the stay in hospital 
has been prolonged by an attack of thrombosis has been 
about 6 weeks. With heparin treatment it is generally 
no more than 6—9 days. 

Clinical and phlebographice studies have shown that 
patients surviving thrombosis develop serious after- 
effects which have received too little attention. They 
all suffer permanently from swelling of the affected leg, 
while 9 out of 10 eventually show indurative lesions on 
the lower leg, and 4 out of 5 leg ulcers. Of ordinary leg 
ulcers, 80-90%, seem to be caused by a deep thrombosis 
suffered at an earlier period. All these disorders and 
their social consequences can be avoided if thrombosis is 
treated with heparin at an early stage. 

The risks associated with heparin therapy are slight. 
When the drug is used for the treatment of manifest 
thrombosis there is hardly any danger of its inducing 
hemorrhage. Experience up to date does not point to 
any contra-indications, 
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EFFECT OF 
pH OF THE MEDIUM ON ACTIVITY OF 
STREPTOMYCIN AND PENICILLIN 


AND OTHER CHEMOTHERAPEUTIC SUBSTANCES 


E. P. ABRAHAM E. 8. DvTHte * 
M.A., D.Phil. Oxfd M.A, Oxfd, M.B. Dubl. 
From the Sir William Dunn School of Pathology, Oxford 


WHILE studying the antibacterial properties of pro- 
actinomycin (Gardner and Chain 1942) and streptomycin 
(Waksman et al. 1944) it was noticed that the activity 
of both these basic substances varied considerably with 
the hydrogen-ion concentration of the medium in which 
they were tested. Although normally the bacteria grew 
well between pH 6-0 and pH 8-0, a given concentration 
of either basic antibiotic was considerably more effective 
at the higher than at the lower pH. Acidic antibiotics 
such as penicillin, mycophenolic acid (Florey et al. 1946), 
and helvolie acid (Chain et al, 1943) were then found to 
show the reverse effect, becoming more active as the pH 
of the medium decreased. 

In the case of the two basic antibiotics as much as 
tenfold differences were encountered between activities 
measured at pH 6-0 and pH 8-0. Apart from their 
theoretical interest, differences of this order may 
limit the therapeutic action of these basic substances, 
since pus and possibly a number of body tissues 
(Rous 1925) are at pH 6-0 or less, and they help 
to explain some anomalies encountered in both animal 
and human trials. While there are many published 
references to the variation in antibacterial activity of 
bases with change in pH, including one to that of strepto- 
mycin by Waksman et al. (1944), the corresponding 
phenomenon has not been adequately described in the 
case of acidic substances such as penicillin, Although 
in the case of acidic antibacterial substances the 
differences in activity appear in general to be less than 
those encountered with basic substances, they may be 
sutlicient to account for discrepancies such as some of the 
variations in the end-point readings which have been 
reported for penicillin. ’ 
METHODS 

Serial Dilution Tests.—These were carried out in either 
heart or ‘Lemco’ broth. Readings were made after 18-48 
hours. 

Cylinder Plate Tests (Heatley 1944).—Phosphate was incor- 
porated in nutrient lemco agar and the mixture brought to 


* With a personal grant from the Nuffield Provincial Hospitals 
Trust. 


initial pH’s of approximately 6-0, 6-5, 7-0, and 7-5. Plates of 
this agar were seeded with an 18-hour culture of the staphylo- 
coccus (H strain) diluted 1/1000 and were dried in the usual 
manner, 

Measurements of Growth and Killing Curves.—Bacterial 
counts were made on cultures in heart or lemco broth. These 
cultures were aerated at 37° C, either by rotation in Erlen- 
meyer flasks or by bubbling through them a slow stream of 
sterile air (Abraham 1945a). Viable organisms were counted 
by spreading two drops of a suitably diluted culture on the 
surface of nutrient agar plates. Total counts were made in 
a Neubauer hemocytometer. 

Antibiotics.—The penicillin used was Pfizer material with 
an activity of 500-600 units per mg. The streptomycin was a 
portion of a batch made available by Messrs. Merck & Co. 
Inc. for clinical trials in infections of the nervous system. 
The proactinomycin was provided by Mrs. F. J. Philpot and 
the helvolic acid and mycophenolic acid by Sir Howard Florey. 


TABLE Il—EFFECT OF CHANGE IN pH AND SIZE OF INITIAL 
INOCULUM ON THE ACTIVITY OF STREPTOMYCIN AGAINST 
DIFFERENT BACTERIA. STREPTOMYCIN LEVELS ARE THOSE 
REQUIRED TO PREVENT VISIBLE GROWTH DURING 48 HOURS 
AT 37° C, ALL TESTS CARRIED OUT IN LEMCO BROTH APART 
FROM THAT OF Strep. pyogenes WHICH WAS DONE IN 
HEART BROTH 


Units of streptomycin per c.cm. 
giving complete inhibition 


Viable 
organisms Bacterial Bacterial | 
Organism (mills per 
¢.em.) in density 196 density 70.000 
original _-— 


culture=X pH pH pH PH | pH’ pH 
6-0 7-4 8-0 6-0 7-4 8-0 


Strep. pyogenes .. 20 50 2:5 1-0 0 i 0 1-0 
Strep. fecalis .. 1000 100 25 | 6-0 (25-0 | 2-0 2-0 
Staph. aureus. 

Oxford H strain 1700 100 25 12-0 |12-0 | 6-0 10 
B. proteus ee 2000 100 25 (25-0 | 6-0 | 2-0 20 
Bact. coli oh 430 150 25 | 30 |100 | 25 | 10 
Bact. typhosum .. 840 200 12 3-0 (250 60 3-0 
Ps. pyocyanea .. 1160 250 250 100 60 3-0 3-0 


EFFECT OF PH ON SERIAL DILUTION TEST READINGS 


The effect of pH on the activities of the various sub- 
stances tested by the serial dilution method is shown in 
tables 1 and m1. 

Penicillin and Mycophenolic Acid.—These acidic 
substances become more active when the pH is reduced 
from 7:5 to 6-5 (table 1). In the case of penicillin the 
apparent relative activities at the two pH’s vary 


TABLE I—SERIAL DILUTION TESTS IN HEART BROTH AT DIFFERENT pH’s. CONCENTRATION OF ANTIBIOTICS PREVENTING 


VISIBLE GROWTH FROM AN INITIAL INOCULUM OF 15,000 OXFORD H STRAIN STAPHYLOCOCCI PER C.CM. 


Concentration of antibiotics 


Substance after pH | 
inoculation O-O8 unit 0-06 unit 0-04 unit 0-03 unit 0-02 unit 0-01 unit 
per c.cm, per c.cm. per c.cm., per c.cm,. per c.cm,. per c.cm. 
( 16 6°5 = | = ++ ++ +++ | 
75 - ++ ++ +++ 
enicilli 24 +++ +++ +++ 
7-5 | +4 +++ +++ +++ +++ 
36 6-5 - | ++ + +++ +++ +++ | 
75 +++ +++ +++ +++ +++ 
lin 510° 1 in lin2x10* | 1in8x10* 1 in 16x10‘ 
Mycophenolic 18 6-63 inte + 
acid 7-50 +- ++ +++ +++ +++ 
lin 2x10* | 1in4x10* 1 in 8x10* | 1 in 16 x104 | 1 in 32 x10* | 1 in 64 x10 il in 128 x10¢ 
mycin 7-50 - ++ | +++ 
| 
Proflavine 18 6-63 + ++ +++ } +++ 
7-50 = ++ +++ +++ 


+++ Full growth. 


++ and + Degrees of partial growth, 


— No growth. 
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markedly with the time at which the test is read, prob- 
ably owing to the peculiar effect of penicillin on the 
growth curves (vide infra), 

Streptomycin, Proactinomycin, and Proflavine.—These 
basic substances become less active when the pH is 
reduced. Streptomycin shéws a well-marked decrease 
in activity against a number of different bacteria as the 
hydrogen-ion concentration increases (table 11). With 
small inocula of 5000—10,000 organisms per c.cm., such 
as are commonly used in serial dilution tests, this may 
amount to a fourfold loss in activity for a fall in pH from 
7-2 (at which the drug is commonly estimated) to 6-2 
(a fairly usual SH for pus). In addition, streptomycin 
shows a considerable loss in activity with an increase 
in the number of organisms in the inoculum (table m). 
A thousandfold increase in the number of bacteria 
present may lead to at least a further fourfold loss in 
activity. The combined effect of altering the pH from 


7-2 to 6-2 and of increasing the number of bacteria from: 


10,000 to 10 million per c.em. may thus easily be to 
decrease the activity, as measured by the dilution test, 
some sixteen to thirty-two times. Thus, while Bact. 
typhosum in a density of 5000 organisms per ¢.cm. is 
inhibited by 6-0 units of streptomycin per c.cm. at pH 
7-2, 25 units are required at pH 6-2, and 250 units at 
pH 6-2 in the case of 5 million organisms per ¢.cm. 
Similar variations were found with all the bacteria 
tested except Strep. pyogenes, which showed practically 
no change in sensitivity to streptomycin with altera- 
tions in the size of the inoculum. . 


TABLE IlI—EFFECT OF VARYING (1) CONCENTRATION OF PRO- 
ACTINOMYCIN AND (2) THE jf OF THE MEDIUM ON THE 
LENGTH OF THE LAG PHASE OF STAPHYLOCOCCUS IN HEART 
BROTH. INOCULUM 5 xX CELLS PER C.CM. 


Concentration of | Length] Concentration of | Length 
proactinomycin, PH | of ne proactinomycin | PH | of lag 
(min.) | (min.) 
(1) | (2) | 
1/400,000 7°45 130 1/100,000 | 6-4 140 
1/200,000 | 7°45 230 1/100,000 | 6-9 250 
1/100,000 7-45 450 1/100,000 7-45 480 


The two bases proactinomycin and proflavine show 
against the staphylococcus a reduction in activity similar 
to that shown by streptomycin as the pH falls (table 1). 

Measurements of the growth curves of the staphylo- 
coccus in the presence of proactinomycin confirmed the 
indication of the serial dilution test that a tenfold 
decrease in hydrogen-ion concentration (one pH unit) 
was equivalent to a fourfold increase in the concentra- 
tion of the antibiotic. One of the main effects of pro- 
actinomycin in low concentrations is to lengthen the lag 
phase of the staphylococcus (Abraham 1945b), and it is 
evident from table 1 that while at pH 6-43 a concentra- 
tion of 1 in 100,000 proactinomycin is required to increase 
the lag to 140 minutes, an equivalent effect is obtained 
with 1 in 400,000 of the antibiotic at pH 7-45. 

This change in the activity of proactinomycin with the 
pH of the medium may be partly responsible for the 
divergent results obtained by Florey et al. (1945) when 
assaying the substance at different times by the serial 
dilution method. 


EFFECT OF PH AS MEASURED BY THE CYLINDER PLATE 
METHOD 


Table tv shows a typical set of figures illustrating the 
effect of pH on the diameters of the inhibition zones 
produced by the substances tested. Qualitatively the 
effect of changing the pH is clear. The bases pro- 
actinomycin, streptomycin, and proflavine increase 
considerably in activity, while mycophenolic acid and 
helvolic acid decrease in activity, with increasing pH. 


Penicillin shows no clear-cut change in activity with 
pH when tested in this way. Fig. 1 shows the inhibition 
zones produced by proactinomycin, streptomycin, and 
penicillin at pH 6-0, 7-0, and 7-5. 


TABLE IV-——-COMPARISON OF SIZE OF INHIBITION ZONES ON 
PLATES WITH DIFFERENT PH VALUES 


Concen- Diameter of zone (mm.) 
Substance tration Nature with initial pH of : 
per c.cm. 
0 6-5 7-0 7-5 
Proactinomycin .. 0-5 mg. Base ~ 18 os 28 36 
Streptomycin 100 units Base 12 — 19 26 
Proflavine .. -- | 0-5 mg. Base 19 23 27 33 


Mycophenolicacid.. 0°25mg. | Acid 28 24 21 20 
Helvolic acid 
Penicillin 


005mg. | Acid 28 26 25 24 
1-0 unit Acid 28 «- | 25 | 27 


No very accurate estimate of the change in activity 
with pH can be made from the figures in table rv, but 
a comparison of these figures with the diameters of the 
inhibition zones produced by various concentrations of 
the drugs at pH 7-5 indicated that the increase in the 
activity of proactinomycin, streptomycin, or proflavine, 
when the initial pH of the plate is raised from 6-0 to 
7-5, is of a tenfold order. 


EFFECT OF PH ON THE BACTERICIDAL ACTION OF STREPTO- 
MYCIN, PROACTINOMYCIN, AND PENICILLIN 


Streptomycin and Proactinomycin.—The effect of 
changing the pH of the medium on the bactericidal 
action of the basic antibiotics, streptomycin and pro- 
actinomycin, against the-staphylococcus (H strain) is 
illustrated in fig. 2, When these substances are at the 
borderline of their bactericidal concentrations the pH 
is a critical factor in determining the fate of the cells. 

Using an inoculum of 3000 bacteria per c.cm., 5 units 
per ¢.cm. of streptomycin appeared to exert a progressive 
killing effect at both pH 7-0 and 8-0, while at pH 6-1 
the same amount of drug had no bactericidal effect and 
the culture was fully grown in about 18 hours, Using 
an inoculum of 5 million bacteria per c.cm. in the presence 
of 1 in 30,000 proactinomycin there was a slow increase 
in the total number of organisms to 39 million and a 
smaller but definite increase in the number of viable 


TABLE V—COMPARISON OF EFFECT OF TWO CONCENTRATIONS 
OF PENICILLIN AT DIFFERENT pH’s ON THE STAPHYLO- 
coccus (H STRAIN). CULTURES IN ROTATED FLASKS 


Penicillin | 


Viable staphylococci per c.cm. 
(units 

ber ¢.cm.)| pH | | one. | sar. | sar. | 7 ae. | 12 hr. | 48 hr. 
10 6-2 | 3-8 mills | 84,000| 64,000| 52,000| 21,000| 40 
10 7-4 | 3-7 mills |287,000| 90,000 | 85,000) 10,000 30 
10 8-0 | 3-7 mills {133,000 |194,000 |104,000| 6,000| 100 
0-1 61 |5-<0mills| .. {189,000 | 42,000] 120 
01 .. {144,000} .. | 21,000] 1450 
01 |5-0mills| .. [132,300] .. 168,000 5 mills 


organisms to 9 million, after 23 hours, when the pH was 
6-6. Under the same conditions at pH 7-5, however, the 
total number. of organisms increased to 7-8 million while 
the apparent number of viable organisms fell to 80,000, 
less than 2% of the number originally present. 
Penicillin.—The curves in fig. 3 illustrate the bacteri- 
cidal action of penicillin at pH’s 6-50 and 7-57 using con- 
centrations of penicillin which are close to the minimal 
effective amounts. They confirm the impression gained 


from the tube dilution tests that penicillin in minimal 
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amounts becomes more active 
as the pH of the medium falls. 
In fact, it is at least twice as 
active at pH 6-50 as at pH 7-57, 
since the curve given by a con- 
centration of 0-08 unit per c.cm. 
at pH 7-57 approximates closely 
to that given by 0-04 unit 
per c.cm, at pH 6-50. 

It is evident from the results 
of serial dilution tests given 
above that tube tests read on 
the basis of opacity after an 
arbitrary time such as 18 hours 
do not provide a very reliable 
measure of penicillin activity. 
The reason for this lies in the 
fact that in the presence of low 
concentrations of penicillin the primary sequence of 
growth, swelling, and lysis of the staphylococci (cf. Chain 
and Duthie 1945) may be repeated, a phenomenon which 
was first reported by Bonét-Maury and Pérault (1945) 
and is evident in fig. 3 in the curve for 0-08 unit per 
c.cm, at pH 7:57. Although the height of the first 
crest of these wave-like curves is directly related to the 
dilution of the penicillin, this is not the case with the 
second crest. Fig. 4, for instance, shows that after 22 
hours more than twice as many bacteria were visible in the 


v4 PApH66 


pH 6°0 


~ 


a oO 


LOG 10 OF OF 
WABLE BACTERIA per ccm. 


2 4 6 8 10 12 14 16 18 20 22 24 
HOURS 
Fig. 2—Effect of the pH of the medium on the activity of streptomycin 
and proactinomycin against the staphylococcus. 
S.M.= Streptomycin (5 units per c.cm.) 
P.A.=Proactinomycin (1 in 30,000) 


presence of 0-04 unit per ¢c.cm, as in the presence of 
0-03 unit per ¢.cm. 

Such fluctuations may well be responsible for the 
anomalies found near the end-point in the tube dilution 
tests for penicillin and noted by Bigger (1944). These 
anomalies are frequent and may consist in the presence 
of turbidity in a tube containing a given concentration 
of penicillin, while a tube containing the next higher 
concentration is perfectly clear. If penicillin activity 
is to be estimated by a single opacity measurement 
the most reliable procedure is to begin with a fairly 
large inoculum of, say, 5 million organisms per ¢.cm. and 
to make the measurement after about 43 hours, when the 
primary increase in the number of bacteria has reached, 
or just passed, its maximum. This kind of procedure 
has been used by Foster and Wilker (1943). 

With larger amounts of penicillin (10 units and 0-1 
unit per ¢.cm.) no very striking differences were detected 
in the rate or amount of killing at the three pH’s tested 
(table v). In contrast to the findings of Garrod (1945), 
the fall in the number of viable bacteria in the first 6 
hours was if anything more rapid on the acid side of the 
neutral point. This was confirmed by several observa- 
tions. The primary rate of killing by 0-1 unit of penicillin 
was not greatly different from that by 10 units, but 


pH 7°0 pH 7°5 


Fig. |1—Inhibition zones produced by streptomycin (top), mt meal (left), and penicillin 


(right) on plates at pH 60, 7°0, and 7° 


in the former case there was a striking difference between 
the cultures at the different pH’s after 48 hours. At 
pH 6-1 there were then only 120 viable organisms per 
c.cm. while at pH 7-7 the survivors of the primary killing 
had multiplied to 5 nition. The interpretation of these 
long-term readings, however, is complicated by the 
possibility that the penicillin may have been partially 
inactivated. 
DISCUSSION 

Interpretation of Effect of pH on Antibacterial Activity.— 
It is certainly a very common, and perhaps so far a 
universal, finding that strong bases with antibacterial 
properties show increased activity as the pH of the 
medium is raised. Publications illustrating this are 
as follows : 


Author 
Browning, Gulbransen, and Kennaway 
(1919) 
Graham-Smith (1919) 
Eggerth (1926) 
Albert, Rubbo, Goldacr: re, Davey, and 
Stone (1941, 1945) 
Gershenfeld and Perlstein (1941) 
Foster and Woodruff (1943b)_ .. 
Waksman, Bugie, and Schatz (1944) 
Silverman and Evans (1944) 


Antibacterial base 


Acridine derivatives 
Acridine derivatives 
Acridine derivatives 


Acridine derivatives 
Cationic detergents 
Streptothricin 
Streptomycin 
Mepacrine 


Bernheim (1944) .. .. Propamidine 
Elson (1945) an Propamidine 


In the case of mepacrine (‘ Atebrin’) it was shown 
that an increase in the pH from 6-2 to 7-6 caused an 
eightfold increase in the percentage of the drug bound 
by cells of Bact. coli. 

Two different hypotheses which might account for 
this effect are conceivable. First, it might be supposed 
that the free base, possibly because it is able to pene- 
trate the lipoid material of the cell, is more active than 


CONTROL CULTURE OO4unit per ccm. 


N pH 7 
ccm 
= 0-08 unit percem. 
00 com / 0-04 init per com. 
$ 4+ 
@—e--=- TOTAL BACTERIA 
3b o—o--- VIABLE BACTERIA 
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8 10 2 4 6 ie 20 22 24 26 28 30 
HOURS 
Fig. 3—Effect of the pH of the po empeo on the activity of low concentra- 
t Cultures grown in 
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its cation. Bases such as streptomycin, proactinomycin, 
and proflavine, which have pK values of approximately 
9-0, are largely in the cationic form between pH 6 and 8, 
so in this range the concentration of free base in solution 
increases nearly tenfold with a rise in pH of 1 unit. 
This point of view has been taken by Bernheim (1944) 
and by Waksman, Bugie, and Schatz (1944). Secondly, 
it might be assumed that the cation is mainly responsible 
for the activity of the base. Since in the case of strong 
bases the cation concentration will. not change greatly 
between pH 6 and 8 the effect of changes in the hydrogen- 
ion concentration must then be supposed to be on the 
bacterial cell. In its simplest form this hypothesis 
involves a competition of base cations and hydrogen 
ions for centres on the cell surface. Elson (1945) and 
Albert et al. (1945) adhere to this view. 

Although more exact data on this phenomenon would 
be desirable, and although the reasons for it may be 
different in the case of different bases, there is at least 
presumptive evidence that a change in the cell surface 
with the hydrogen-ion concentration, which alters the 


9 
§ 
N gk O-O2unit per ccm. 
7k O-O4unit per com 4 
g 
> 
24 6 8 10 12 4 16 18 20 22 24 26 26 30 
HOURS 


Fig. 4—Effect of low concentrations of goals, at pH 7°5 on the number 
of visible staphylococci. 


accessibility to the surface of the cation of the base, 
is the most important factor involved. Albert, Rubbo, 
and Goldacre (1941) and Albert et al. (1945) measured 
the dissociation constants of a series of acridine deriva- 
tives and found that the most active compounds at pH 7 
were the most strongly basic and the most hydrophilic. 
It would thus be unreasonable to suppose that the increase 
in activity of a given acridine with a rise in pH is due 
to an increase in the concentration of free base. The 
cationic detergents are quarternary ammonium salts, 
the cations of which cannot exist as such in an un-ionised 
form, so that in this case also the pH effect can hardly 
be attributed to an increase in the amount of un-ionised 
base. 

On the other hand it might be expected that the first 
attachment of a base to the cell surface would be through 
the positively charged nitrogen of its cation. Schulman 
and Rideal (1937) showed that the primary act in the 
penetration of lipoid or protein surface films by various 
drugs is the anchoring of the drug by a polar group to 
a polar group of the film-forming material. There is 
also evidence to show that the cations of antibacterial 
bases may compete with other ions for positions on the 
cell surface. Valko and DuBois (1944) found that the 
activity of a highly toxic cationic detergent was lowered in 
the presence of a relatively innocuousone. Similar pheno- 
mena have been reported by other workers (Silverman 
and Evans 1944, Snell 1944). Stearn and Stearn (1930) 
found that basic dyes could displace hydrogen ions from 
proteins, and Kuhn and Bielig (1940) found that the 
effect of cationic detergents on simple and conjugated 
proteins was dependent on the pH of the protein solution 
and on its iso-electric point. All these observations are 
in harmony with the assumption that the effect of changes 
in pH on the activity of antibacterial bases is due, at 


least in part, to a competition between the cations of 
the base and hydrogen ions for positions on the surface 
of the bacterial cell. 

The published work dealing with the effect of the 
hydrogen-ion concentration on the activity of acidic 
antibacterial substances is relatively sparse. Scales and 
Kemp (1941) reported that there is an increase in activity 
of the anionic detergents as the pH of the medium is 
lowered. Publications relating to penicillin are contra- 
dictory. Foster and Woodruff (1943a) and Foster and 
Wilker (1943) maintained that penicillin was three times 
as active at pH 5-5 as at pH 7-0 when assayed by a plate 


method, but that the activity did not vary with the pH © 


when the assay was made turbidimetrically. On the 
other hand Garrod (1945) stated that the action of 
penicillin was progressively impaired by an increase 
in the acidity of the medium between pH 7-0 and 5-0. 
The results reported here show clearly that the activity 
of a suboptimal amount of penicillin is increased at least 
twofold by an increase in the acidity of the medium 
corresponding to one pH unit in the region of the neutral 
point. The evidence available indicates that in general 
the activity of an acidic antibacterial substance increases 
with a rise in the hydrogen-ion concentration of the 
medium. Competition between the acid anions and 
hydroxy] ions is probably an important factor involved. 

If there were a simple competition between the cations of 
an antibacterial strong base and hydrogen ions for centres 
of negative charge on the cell surface the relative numbers 
of such centres occupied by the two kinds of ion should 
be dependent only on the relative concentrations of the 
ions and be independent of their absolute concentrations. 
Hence, if the base cation could only become attached 
to the cell by displacing a hydrogen ion, then an increase 
in the pH of the medium of 1 unit over the range 6-8 
should have almost the same effect as a tenfold increase 
in the concentration of the base when the pH remained 
constant. With an antibacterial strong acid the same 
increase in activity should result from a decrease in the 
pH of 1 unit. The data available indicate that the 
actual effects of changes in pH are considerably smaller. 
This is not surprising, however, since there is no reason 
to expect that under the conditions used the adsorptive 
centres would be nearly saturated by the ions involved. 
In addition the active ions might also gain access to the 
cells by ways in which the possibility of competition 
with hydrogen or hydroxyl ions is excluded. 

The variations in activity with hydrogen-ion con- 
centration which are shown by some antibacterial sub- 
stances may not be explicable in the manner that has 
been considered. In the’ case of weak acids and bases 
the change in concentrations of the ionised forms which 
may occur with variations in pH around the neutral 
point is naturally a complicating factor and may become 
a controlling one. The pronounced increase in activity 
of the weak acid sulphanilamide on raising the pH 
(Rose and Fox 1942) would appear to require the assump- 
tion that the formation of increasing amounts of anion 
is here the determining factor. Bell and Roblin (1942) 
however found that when the activities of a series of 
sulphonamides were plotted against their acid strengths 
the activity curve rose to a maximum and subsequently 
fell, so the activity of a given compound in this series 
is not dependent simply on the proportion of it present 
in the anionic form at the pH of testing. 

Clinical Implications—The decreased activity of 
basic drugs against bacteria in acid media may constitute 
a serious handicap to their successful clinical use and is 
possibly responsible for the otherwise puzzling observa- 
tions of Reimann, Elias, and Price (1945), who noted 
that in typhoid infections bacilli might continue to 
circulate in the blood-stream although streptomycin 
was present there in amounts sufficient to kill them. 
A similar phenomenon was noted by one of us (E. 8. D.) 
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in examining the cerebrospinal fluid from cases of 
meningitis due to Ps. pyocyanea which were being treated 
with streptomycin administered intrathecally. The 
bacteria did not show any increased resistance in either 
case, and it is likely that the streptomycin level was 
inadequate at the more acid reactions prevailing in the 
damaged tissues, from which the bacteria could easily 
enter the blood-stream or cerebrospinal fluid. Other 
basic chemotherapeutic agents, such as basic arsenical 
compounds or alkaloids, may suffer from the same dis- 
advantage, and this may help to account for their 
comparative failure in the more chronic forms of infection 
as contrasted with their success in the more acute types. 
The alkaloid emetine has been shown to have greater 
activity against Entameba histolytica in alkaline than in 
acid media (St. John 1933), which may be partly respon- 
sible for its greater success when coincident bacterial 
infection is reduced or eliminated by sulphonamides and 
penicillin (Hargreaves 1945). Acid drugs, such as 
penicillin and helvolic acid, do not suffer from these 
disadvantages ; on the contrary their action is enhanced 
by any increase in the acidity of the tissues. In combat- 
ing infections in which tissue damage is a prominent 
feature, acid compounds are likely to prove of more value, 
ceteris paribus, than basic compounds. 


SUMMARY 


An increase in the acidity of the medium decreases the 
antibacterial activity of the basic substances strepto- 
mycin and proactinomycin; on the other hand it 
increases that of the acidic substances penicillin, myco- 
phenolic acid, and helvolic acid. 

The most likely explanation is that the ionised forms 
of the basic drugs compete with hydrogen ions, and those 
of the acid drugs with hydroxy] ions, for position on the 
cell surface. 

Since tissue damage is accompanied by an increase in 
local acidity, a concentration of a basic drug which is 
effective in the blood may be inadequate to destroy 
bacteria in local lesions. 


We are indebted to Pte. P. Bowdery, Miss Ruth Callow, and 
Miss Eileen Page for technical assistance. 
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GAS-GANGRENE 
FOLLOWING INJECTION OF ADRENALINE 


Eva V. Cooper 
M.B. Lpool 
From the Department of Bacteriology, Liverpool University 


In other countries, especially France, there have been 
many reported cases of gas-gangrene following the injec- 
tion of various therapeutic substances, of which the 
commonest seems to be adrenaline. No cases following 
injections of adrenaline appear to have been recorded in 
this country, so it seemed worth while to record a case 
recently encountered in a young healthy man, together 
with the rests of animal experiments on the effect of 
adrenaline on the pathogenesis of gas-gangrene. 


CASE-REPORT 


Aman, aged 2 5, received a hypodermic injection of 2 minims 
of adrenaline in the left upper arm at about 3 P.M. for a mild 
urticarial rash attributed to food idiosyncrasy. Four hours 
later he noticed some pain in the arm on movement. This 
increased greatly during the night and was accompanied by 
severe bilateral sciatic pain lasting a few hours, nausea, and 
general malaise. 

Next day he was admitted to the ward with toxemia and 
“cellulitis ’’ of the left arm. A diffuse indurated area, 
63 in., was found on the anterolateral aspect of the left 
upper arm, with limitation of movement of the elbow-joint 
and axillary adenitis. There was severe toxemia, with a 
temperature of 101° F and pulse-rate of 120 per min, Kaolin 
poultice was applied locally, and a course of sulphathiazole 
started. 

Fluctuation was present after 48 hours, and two incisions 
were then made under gas-and-oxygen anesthesia. The 
fascia was under tension, some blood-clot was present, and 
gas and a little purulent material escaped. Penicillin treat- 
ment was begun, 100,000 units being given immediately, 
folowed by 100,000 units daily by continuous intramuscular 
drip ; poly valent gas-gangrene antitoxin (Clostridium welchii 
antitoxin 27,000 units, Cl. wdematiens 27,000 units, and 
Cl. septicum 13,500 units) was also given. Next day there 
was much improvement, the pulse-rate falling below 100 per 
min. for the first time. A second dose of antitoxin was given. 
On the sixth day gas was demonstrated by radiography, a 
further operation was done to lay open the affected area, and 
a piece of necrotic tissue was sent for culture and histological 
examination. Penicillin was discontinued on the eighth 
day, when the wound was clean and granulating. 

Recovery was uneventful, though full extension of the 
elbow-joint was not recovered until two months later. 

Laboratory Examination.—The primary litmus-milk culture 
from a swab taken at the first operation was received from the 
hospital laboratory. It was a pure culture of Cl. welchii, 
giving the usual biochemical reactions. Toxin production 
was demonstrated by the use of a Nagler plate on one-half of 
which Cl. welchii antitoxin had been spread. The inoculation 
of 0-25 c.cm. of the fluid from a 24-hour cooked-meat culture 
killed a mouse in less than 24 hours. 

The tissue removed at the second operation yielded a culture 
of Cl. welchii and a gram-positive coagulase-negative coccus 
with the cultural appearances of a white staphylococcus. 
This organism was not further studied, since it was regarded 
as a secondary invader of minor importance ; its absence from 
the first swab appears to exclude its participation in the 
pathogenesis of the lesion. 

Histological examination of the tissue showed scattered 
muscle-fibres separated by fibrin network and in places 
collections of red blood cells. In some areas there was no 
fibrin and the muscle-fibres were fragmented and separated 
by clear spaces devoid of inflammatory cells, but showing 
many large gram-positive bacilli. In these areas the fibrillary 
structure of the muscle-fibres was retained, and cross striation 
was not entirely lost, but the sarcolemma nuclei had dis- 
appeared. The appearances suggest early clostridial my ositis 


or myonecrosis (Robb-Smith 1945) in an area of muscle which 
had been the site of previous hemorrhage. 

The adrenaline left in the bottle from which adrenaline 
had been withdrawn for injection was examined by cultural 
methods in the hospital laboratory, but no micro-organisms 
Since the injection fluid was apparently 


were grown from it. 
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sterile, it was thought that the clostridia must have been 
present in the needle or syringe or on the skin of the patient, 
which had been cleaned with ether. By the time the case had 
come to our notice these possibilities could not be further 
followed up. 

The needle and syringe had been kept in spirit, and, since 
Cl. welchii have been isolated from needles kept in 96°), 
aleohol (Anschiitz 1927), the svringe or needle seemed a likely 


source of infection. 
TABLE I—EFFECT OF INJECTING 1/8000 ADRENALINE WITH 
WASHED Cl. welchii 


| Guineapigs dying of gas-gangrene 


Dose of bacilli | Test series Control series 
(bacilli+adrenaline) | (bacilli + broth-saline) 
40,000,000...) 
4,000,000 a 3/3 0/3 
400,000 ee 3/3 0/3 
40,000 oil 3/3 0/3 
2/3 0/3 
0 0/3 
* 2/3 <of three guineapigs injected, twe died. 


EXPERIMENTAL OBSERVATIONS 


The minimal infecting dose of washed toxin-free 
Cl. welchii is very large in the absence of an activator 
such as calcium chloride, a foreign body, or other virulent 
bacteria which will damage tissue and lower the oxygen 
tension sufficiently to allow the bacilli to multiply. In 
this case there was no reason to suspect gross tissue 
damage, so it was thought that the adrenaline probably 
played an important part in the pathogenesis of the lesion, 
To test this hypothesis the strain of Cl. welchii isolated 
from the patient was used in a series of experiments on 
guineapigs. 

The average minimal lethal intramuscular dose for the 
guineapig of washed bacilli suspended in 1 ¢.cem, of 10% 
broth-saline was found to be approximately 12,000,000. 

Exp. Series 1.—Two series of guineapigs, weighing 
250-300 g. each, were injected intramuscularly with 
0-5 ¢.em, of tenfold dilutions of a suspension of washed 
organisms, The volume for injection was made up to 
1 ¢.em, with 0:5 ¢.em. of adrenaline in the test series, 
and with 0-5 ¢.em, of 10% broth-saline in the control 
series. 

Several experiments of this sort were made ; in some 
of these the adrenaline was used in a concentration of 
1/1000, in others in a concentration of 1/8000, Control 
animals in each experiment received adrenaline but no 
bacilli, Deaths were recorded as due to gas-gangrene 


TABLE II—EFFECT OF VARIOUS DILUTIONS OF ADRENALINE 
INJECTED WITH NON-LETHAL DOSE OF WASHED Cl. welchii 


Dilution of 


Guineapigs dying of 
adrenaline 


Dose of bacilli gas-gangrene 


| 
| 
| 


400,000 1/2000 3/3 
400,000... 1/8000 3/3 
400,000 1/32,000 3/3 
400,000 1/128,000 2/3 
400,000 None 0/3 


only when a typical local lesion was found at autopsy, 
and a smear from the exudate contained numerous gram- 
positive bacilli morphologically resembling Cl. welchii. 
The results of one typical experiment are given in table 1, 
which shows that the addition of 0-5 c.cem. of 1/8000 
adrenaline to a suspension of washed bacilli reduces the 
lethal dose for the guineapig to 1/10,000 of the dose 
without adrenaline. These results confirm and extend 
those of Renaud and Miget (1930) and Brocard (1940). 


Exp. Series 2.—To determine the smallest amount of 
adrenaline which could produce this effect, fifteen guinea- 
pigs were each given intramuscularly a dose of 400,000 
washed bacilli mixed with 0-5 c.cm. of increasing dilutions 
of adrenaline, three guineapigs being used for each 
dilution. The results of this experiment are shown in 
table nm. This shows that adrenaline is still active in a 
dilution of 1/128,000, which is much higher than the 
dilution used therapeutically. Since the adrenaline was 
used for the local, not the general, effect, the small size of 
the guineapig was not taken into account in determining 
the dose of adrenaline, The highest dose of adrenaline used 
had no obvious local or general action on control animals. 

Exp. Series 3.—In several reports of cases of gas- 
gangrene following the injection of adrenaline (Pallasse 
1936, Ramond 1943, Lagrot 1938, Touraine and Gautier 


' 1936) it has been suggested that the site of injection is 


not the site of entry of bacilli into the tissues. These 
writers consider the possibility of a transient symptomless 
Ol. welchii bactereemia (the bacilli entering the blood- 
stream from the alimentary canal), which, when the 
tissue resistance is lowered locally by the ischzmic effect 
of adrenaline, gives rise to a focus of gas-gangrene. 
Brocard describes an experiment in which guineapigs 
were given 1 ¢.cm, of 1/10,000 adrenaline intramuscularly, 


TABLE III—EFFECT OF ADRENALINE INJECTED INTO LEFT THIGH 
AND OF WASHED Cl. welchii INJECTED INTRAVENOUSLY 


Dose of Conte 1 
Test series (adrenaline (broth- 
1 8000 injected locally) saline 
intra- pigs pigs injected 
venously nit 
ocally) 
3250 1 Alive and well | 1 Alive and 
| well 
30,000 2 One alive and well, one 2 Both alive 
died on 2nd day with gas- and well 
gangrene of left thigh 
300,000 1 Died 2nd day with gas- 1 Alive and 
gangrene of left thigh well 
1,300,000 2 One died Ist day wjth 2 Both alive 
gas-gangrene of left and well 
thigh, one developed 
' lesion in left thigh 
| but survived 
3,000,000 1 Died on 2nd day with 1 


Alive and 
gas-gangrene of left thigh 4 


followed immediately and after various intervals by the 
intracardiac injection of 0-5 c.em. of a 1/10 dilution of 
broth-culture of Cl. welchii. Since in no case did a fatal 
gas-gangrene develop at the site of injection of adrenaline, 
he concluded that the local injection of bacilli was the 
more important factor. 

In our experiment guineapigs were injected intra- 
venously, either in the ear vein or in the vein of the 
right foot, with various doses of washed bacilli in a 
volume of 0-5 c.cm, This was followed immediately by 
the injection into the muscles of the left thigh of 
0-5 e.em, of 1/8000 adrenaline in the test group, and 
0-5 e.em. of broth-saline in the control guineapigs. The 
results of this experiment are given in table mr. 


COMMENT 


The results of the last experiment appear to support 
the view that, in cases of gas-gangrene following injection 
of adrenaline in man, Cl. welchii from the blood-stream 
become localised in the injected tissues. Nevertheless, 
in human cases it appears more likely that the infection is 
introduced at the site of injection. There is no proof 


that the frequent presence of Cl. welchii in the intestine 
leads to a bacteremia in an apparently healthy person, 
and, even if this does happen, it is unlikely that the 
bacilli would be present in the blood in numbers approach- 
ing those used in this experiment. 
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exogenous infection, on the other hand, are numerous, 
and experiments 1 and 2 show that the injection of 
adrenaline increases the susceptibility of the tissues at 
the site of injection to infection with Cl. welchii intro- 
duced with it. It seems likely that the adrenaline, by 
its local vasoconstrictor effect, reduces the oxygen 
tension of the tissues at the site of injection sufficiently 
to allow of multiplication of the bacilli. Once sufficient 
growth had taken place, the toxin produced would 
maintain suitable conditions for growth after the vaso- 
constrictor effect had ceased. 

The clinical course of the case described is very similar 
to those reported in France in the rapidity of onset of 
local pain, followed by signs of inflammation and intense 
toxemia, but differs from most previous cases in the 
recovery of the patient. The treatment of this case also 
differs from that of the earlier cases, as penicillin and 
sulphathiazole were used, in addition to surgical inter- 
vention and antitoxin. 

Lagrot (1938) has suggested that, seeing that several 

cases have followed the injection of adrenaline for 
asthma, the incidence of gas-gangrene in these cases may 
be due to an increased sensitivity of the tissues of allergic 
persons to the vasoconstrictor effect of adrenaline. 
While it is thought that the relative frequency of develop- 
ment of gas-gangrene in asthmatics (as opposed to non- 
allergic subjects) is no more than can be explained by 
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the y with which adrenaline is in 
attacks, it may be noted that in our case also there was 
some evidence of allergy, in that the injection was given 
in the first place for a mild attack of urticaria, 


SUMMARY 

A case of gas-gangrene developing at the site of 
injection of adrenaline is described. 

Experiments in guineapigs showed that the intra- 
muscular injection of adrenaline greatly reduced the 
lethal dose of washed Cl, welehii injected with it. 

The local injection of adrenaline may determine the 
production of a focus of gas-gangrene in animals given 
washed Ol. welchii by the intravenous route. 

In gas-gangrene following injections of adrenaline in 
man the source of infection is more likely to be exogenous 
than endogenous. 


I am indebted to Dr. P. Murphy and Dr. M. L. Levy for 
clinical details of the case, and Dr. R. Y. Dawbarn for the 
culture isolated at the first operation. 


REFERENCES 
Anschiitz, W. (1927) Beitr. klin. Chir. 139, 129. 
Brocard, H. (1940) C.R. Soe. Biol. Paris, 134, 567. 
Lagrot, F. (1938) Pr. méd. 46, 1657. 
Pallasse, (1936) Lyon méd, 158, 2149. 
Ramond, L. (1943) ow Soc. méd. Hép., Paris, 58, 42 
Renaud, M., — t, A. (1930) C.R. Soc. Biol. Paris, 163, 1052. 
Robb-Smith, A. H. T. (1945) Lancet, ii, 362 
Touraine, A., Gautic r, J. (1936) Bull. Soe. franc. Derm. Suph, 43, 77%. 


BACT. COLI MENINGITIS 
TREATED WITH SULPHATHIAZOLE 
F. E. CRAWLEY 
M.D. Glasg., D.P.H 
DEPUTY MEDICAL OFFICER OF HEALTH, SOUTHPORT 


Bact. coli is a rare cause of meningitis, and in an 
extensive survey of the literature Barrett et al. (1942) 
found records of 106 patients, of whom only 23 recovered, 
several with residual defects. Records were given of 
only 6 patients since 1935, and these had been treated 
with sulphonamides, with only 1 death. Kohlbry (1942) 
recorded a cure with sulphonamides, Pearlman and Bell 
(1944) a failure with sulphonamides, and Stallworthy 
(1943) 2 fatalities, apparently without sulphonamide 
treatment, 

The following case-record again shows the value of 
sulphonamide treatment. 


A woman, aged 34, had had intermittent severe occipital 
headaches and some pain at times in the left sikle of her neck 
for 5—6 months before she was admitted to a nursing-home 
for induction of labour due to the development of an acute 
hydramnios, which led to a stillbirth on April 24, 1945. 

On the 27th her temperature rose to 101° F, was normal 
all next day, but rose to 102° F in the evening of the 29th, 
when she was admitted to the isolation hospital with severe 
headache, pain in the left side of neck, and pain over the left 
lower ribs anteriorly. For two days she had noticed occasional 
diplopia, and on admission she was stuporose, slightly resistive, 
and at times irrational. Her pupils were pin-point, and no 
sedative had been given. Apart from this there was no other 
evidence of involvement of her nervous system. She had a 
small sutured clean perineal tear. On examination of the 
chest there was very slight impairment of percussion note at 
the left base, with diminished breath sounds. Lumbar punc- 
ture produced slightly opalescent fluid not under obvious 
pressure, and radiography of the chest showed a slight clouding 
in the left costophrenic angle. Blood-pressure was 120/70. 

She was given sulphathiazole 1-5 g. four-hourly for twenty- 
four hours, then 1-0 g. four-hourly, and her temperature 
gradually became normal on May 2, when she developed a 
sensitisation erythema nodosum without any subsequent rise 
of temperature ; and, in view of the reports on the cerebro- 
spinal fluid (c.s.F.), the sulphathiazole was continued until 
the evening of May 5. 

The laboratory report on the c.s.F. next day was 
surprising. A small clot had formed; the cells were 

0°% polymorphs and 20% lymphocytes, and the albumin 


0-24°%, ; culture showed coliform organisms, later identified as 
Bact, coli communis. A catheter sample of urine was sterile 
and showed no abnormality next day. Blood-count showed 
4,200,000 red cells, Hb 85°, colour-index 1-0, white cells 
8200 (polymorphs 93°%, lymphocytes 7°%). Blood Wasser- 
mann reaction negative. 

Lumbar ‘puncture was repeated on May 2, the fluid being 
apparently under normal pressure and having a mere sugges- 
tion of opalescence. On examination at the laboratory there 
was a fibrinous clot, very few cells, albumin 0-2°%, and Bact. 
coli communis still present. The Wassermann reaction of the 
c.S.F. was negative. 

From May 2 her condition improved steadily. Radiography 
of her chest still showed a small effusion, and aspiration 
produced 25 c.cm, of slightly turbid light brown fluid, which 
was reported as containing a small fibrinous clot and few 
polymorphs ‘but was sterile on culture. 

On May 14 a small tender swelling developed on the right 
thigh where the injections of pituitary extract had been given in 
the nursing-home, Two days later aspiration produced 7 ¢.cm. 
of thick pus containing Bact. coli communis. <A further 
aspiration two weeks later produced another 3 c.cm. of pus, 
sterile on culture; and no further trouble resulted here, On 
May 18 radiography of her chest showed nothing abnormal. 

Headaches persisted at intervals without obvious cause, 
apart from the findings of an abnormal c.s.r. On May 23 it 
still showed a suggestion of opalescence but no clot, cells 
180/ ¢.mm., polymorphs lymphocytes 40°%,. sugar 0-03°,, 
chlorides 0-75%, albumin 0-1°%, slightly increased globulin, 
and sterile on culture. On June 9 the cells were 80/¢.mm., 
protein 0-065°., sterile. 

On June 20 she was seen in consultation by Dr. E. T. 
Baker-Bates, who could find no clinical evidence of abnor- 
mality. On lumbar puncture the pressure was 120 mm., rising 
normally on Queckeristedt test. Cells 40/c.mm., all lympho- 
cytes, otherwise normal. She was then transferred to Liverpool 
Southern Hospital under the care of Dr. Baker-Bates. All 
investigations found nothing abnormal, and she was dis- 
charged a week later feeling well but for occasional headaches, 
which were becoming less troublesome. 


There was no doubt about the presence of Bact. coli 
communis in the ¢.s.¥., though the low cell-count was 
unusual, and it is probable that the pleural effusion would 
have shown the presence of these organisms if it had 
been tested before sulphonamides were given. There 
was no evidence that the effusion was due to embolism. 
The abscess of thigh also contained these organisms, and 
it is possible that she had a Bact. coli septicemia or 
bacteremia, Though no cause could be found for the 
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Medical Societies 


‘TUBERCULOSIS ASSOCIATION 


AT a meeting of the association in London on Jan. 18, 
with Dr. NORMAN TATTERSALL, the president, in the 
chair, a paper on 


Pneumoconiosis in South Wales Coalmines 


was read by Dr. JETHRO GOUGH, who said that lung 
changes due to dust inhalation occurred extensively in 
South Wales coalworkers. Though they were found 
most often in anthracite miners, in the last few years 
there had been many cases in miners of steam-coal and, 
to a lesser extent, bitumen coal, the pathological changes 
being similar in all these classes. The two main changes 
were massive fibrosis and scattered focal lesions. The 
former were seen especially in the upper halves of lungs, 
in similar sites to those affected by tuberculosis, which 
might indeed be demonstrable. The fibrosis might well 
be due to the combined action of dust and infection, the 
latter having subsided. Hypertrophy of the right heart 
was common with massive fibrosis, and death might 
occur from congestive failure ; pulmonary thrombosis 
had caused death in several recent cases. 

Though massive lesions were more important as a 
cause of death through heart failure or infection, focal 
lesions were more common. These focal changes might 
be associated with fibrosis, but’ more commonly they 
were found alone ; they were almost always present in 
some degree in middle-aged and elderly South Wales 
miners whatever the cause of death. One distinctive 
focal lesion consisted of collections of coaldust surrounded 
by focal emphysema; the nature of this emphysema 
was disputed ; to determine és place in the sequence, 
Dr. Gough had examined lungs of miners of all ages by 
a special technique, with postmortem inflation and 
mounting on glass. This showed that inhaled coaldust 
tended to collect into foci, around which developed a 
characteristic focal emphysema which was an integral 
part of the lesion and could cause great disorganisation 
even with slight fibrosis. 

Dr. ENtp RoGeErs, speaking on the relation of tubercu- 
Josis to pneumoconiosis, recalled the types of pneumo- 
coniosis which she had seen on the Rand: simple 
silicosis which begins and ends as a pure dust disease 
and which frequently remains at the stage of nodulation 
for many years; and. infective silicosis in which the 
nodular stage rapidly progresses to massive fibrosis. 
The latter could often be recognised by the earliest 
nodules, which had a looser, more cellular structure, 
possibly with points of caseation. When tuberculosis 
was associated with silicosis, both diseases were modified, 
the tubercle being chronic and perhaps never revealing 
itself clinically, though it might break bounds and cause 
death from acute tuberculous bronchopneumonia. 

Of 831 lung specimens from South Wales miners, 
35% showed naked-eye tuberculous lesions. Most of 
these were seen in lungs with massive anthracosilicosis, 
though 28-5 % of the nodular type were accompanied by 
tubercle. T he se figures did ‘not fully represent the 
incidence, since the data of histological lesions were 
incomplete. Tubercle had been proved in at least 
758% of the cases of massive fibrosis observed by this 
group of workers in Cardiff. Infected early nodules were 
not often seen where nodulation was the only lesion and 
there was not frank tubercle elsewhere in the lung. 

Tuberculosis was often difficult to recognise in miners 
with pneumoconiosis ; it was not excluded by a per- 
sistently negative sputum, and constitutional disturbance 
might be absent; tubercle should be suspected in all 
cases of pneumoconiosis with massive lesions, though 


Continued from previous page 
headaches, their presence for so long before the confine- 
ment and their persistence afterwards suggest that they 
were not related to the meningitis. 
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these cases might become very chronic and perhaps be 
arrested. The practice of the Cardiff panel of the 
Silicosis Medical Board was not to certify the combined 
lesions unless the sputum test was positive, which was 
rarely the case. Dr. Rogers strongly advocated periodical 
X-ray examination of miners. With the exception of 
emphysema, which appeared to be the end-result of a 
simple coaldust pneumoconiosis, the most important 
factor in fatal dust disease in coalminers was tubercle. 

The PRESIDENT emphasised the practical importance of 
the problem of pneumoconiosis. 

Prof. LYLE CUMMINS said that among miners it was 
usually men of 50-70 who died from sudden extension 
of tuberculosis in the lungs. Possibly the tuberculous 
process had previously been suppressed by the anti- 
infective action of coaldust ; but the occasional cases of 
tuberculosis in younger men had to be taken into account. 
It had been found that tuberculosis occurred either soon 
or very long after starting a mining career. The actual 
silicotic nodule was a finished impenetrable product, unlike 
the anthracosilicotic nodule. He thought that there 
might be first a very slight silicosis, behind which anthra- 
cosis developed, perhaps to be followed later by infection. 

Dr. S: W. FISHER said that anthracosilicosis was drain- 
ing South Wales of workers, but was not prevalent in 
other parts of the country. All the affected miners had 
worked on the coalface. Problems were the legal 
definition of ‘‘ disability ’’ and the importance of “ reticu- 
lation ’’; the latter did occur in men not doing “ hard- 
headed *’ work and not exposed to large dust concentra- 
tions. Every entrant to South Wales coalmines was 
now being X-rayed. 

Dr. P. D’ArRcy Hart pointed out that men with 
reticulation only and without disability were never with- 
drawn from the mines; but according to Gough there 
was nevertheless underlying disease. Dr. E. ASLETT 
said that many early infected cases had negative sputum 
and no clinical signs. Dr. S. ROODHOUSE GLOYNE, in 
answer to a question, said that graphite commonly con- 
tained silica as an impurity. It was very difficult to 
obtain either a non-siliceous or a pure silica dust. He 
was impressed with tuberculosis as a factor. 

In reply, Dr. GouGH said that the real incidence of 
deaths from silicosis in South Wales was unknown, 
because the condition was not always certified at death. 
Dr. RoGErRs said that the shortest exposure period that 
she had known to cause disease was just under five years. 
She thought the coal-trimmer wasa good medium for test- 
ing absorption of pure coaldust. The lymphocyte-monocyte 
ratio helped to detect the onset or presence of infection. 

Dr. TATTERSALL gave a presidential address on the 
Tuberculosis Service and the Future. This will be 
published in a forthcoming issue. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNCOLOGICAL SOCIETY 


AT a meeting of the society in Liverpool on March 1, 
Mr. J. E. Sracey described some cases of prolapse of 
the urinary tract through the external urinary meatus. 
These included two of prolapse of the urethral mucosa in 
sisters aged 75 and 73; the prolapse presented through 
the orifice as a dark plum-coloured gangrenous mass 
about an inch in diameter, causing dysuria in one patient 
and some bleeding in the other. Both made an unevent- 
ful recovery after excision of the protrusion by diathermy. 
In another case a blue firm mass of about the same 
size appeared at the urethral orifice after a bout of pain 
and vesical tenesmus. At operation the mass was 
found to be a congenital pouch of the bladder wall; it 
reduced itself spontaneously as soon as the bladder was 
distended with fluid, and was easily ligatured and 
removed from the bladder through the dilated urethra. A 
woman of 43 consulted her doctor because a smooth purple 
piece of tissue, about 2 in. long, was protruding through 
the urinary meatus ; she had had three months’ amenor- 
rhoea, so the doctor thought it was a piece of placenta 
following an incomplete abortion, and tried to pull it 
away with his fingers. After dilating the urethra, 
Mr. Stacey found that the mass was attached to the 
right side of the bladder in the region of the right ureteric 
orifice. It was tied off and cut, and turned out to be a 


papilloma of the bladder, which had undergone torsion 
and a portion of the right ureter. 
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patient made an uneventful recovery. and cystoscopic 
examination a few days later showed that both ureters 
were secreting well, though the right ureteric orifice 
was about 1 cm. in diameter. 

Mr. D. C. Racker described an obturator hernia 
containing a portion of the right fallopian tube and the 
distal part of the appendix in a girl serving in the A.T.S. 
It caused severe pain in the right iliac fossa, associated 
with nausea, and pain down the leg. The case had 
been diagnosed as one of gonorrhoea with possible spread 
of the infection into the fallopian tubes. The correct 
diagnosis was established by feeling, on vaginal examina- 
tion, a mass in the region of the obturator foramen, and 
the contents of the sac were correctly identified at the 
same time. At operation the ovary was lying close to the 
opening of the hernial sac, and both the appendix and the 
right fallopian tube were removed. 


Reviews of Books 


Biological Actions of Sex Hormones 
Harotp Burrows, C.B.E., PH.D., F.R.C.S. 
Cambridge University Press. Pp. 514. 42s. 

Mr. Burrows has written an essay, as he terms it, in 
which he makes a coérdinated summary of the results of 
laboratory investigations classified under the headings 
of the four types of sex hormones—the gonadotrophins, 
androgens, oestrogens, and progestins—-with a final 
chapter on the adrenal cortex. This book will be welcome 
to many; particularly perhaps to those who have 
returned to the laboratory after a period of war work 
and are trying to recapture the mental picture of the 
field of research in sex hormones and to relate the newest 
results to what had been discovered before. It is no 
serious reflection on the quality of the work to say that 
it falls short of the ideal which might be imagined, in 
which the subject would be presented as a complete 
and connected story where detail would illustrate text 
rather than smother generalisation. The subject is 
inherently complex because of the multiple interrelations 
of the actions of hormones. The literature is immense 
it might almost be said, monstrous. Contradictory 
results fill the journals and abstracts. That evil tendency 
of modern investigation, the pursuit of experiment 
for its publication value, has been all too evident in 
endocrinology. To have brought some order out of this 
chaos and to have made a compilation which can be 
read with comfort, if only because it is written in clear 
and good English, is no mean achievement. The outline 
of the exposition is always plain, though it has still 
been necessary to write too many successive paragraphs 

beginning ‘“‘ Smith, Brown, Jones and Robinson (1941) 

observed that ...’’, and to quote some 4000 references. 

It is hardly possible yet to give within an essay of 
this length a truly synthetic view of the subject, in which 

a grand natural pattern is discernible after fusion of the 

mass of detail; nor to confine mention of individual 

workers to those making contributions of major value. 

Meanwhile this book achieves its purpose of providing 

a guide to the literature which will be helpful to those 

who try to translate the results of the comparative 

endocrinology of the laboratory into material of use in 
clinical endocrinology. It is at once a challenge to 
research-workers to solve many problems and an aid 
to them in showing the state of exploration of the field. 


London : 


Health Recovery in Europe 
Sir ArtHUR MACNALTY, K.C.B., M.D., F.R.C.P., F.R.C.S., 
formerly chief medical officer to the Ministry of Health ; 
W. FRANKLIN MELLOR, formerly member of the health 
section of the League of Nations Secretariat. London : 
Frederick Muller, Pp. 180. 7s. 6d. 


Ir alternative titles were still in fashion, this book 


might be called Health Recovery in Europe, or a Brief 


for Hercules. Its facts will give the general reader much 
to think about, Evidence of the miserable condition 
of Europe today has been accumulating since before the 
Allied invasion of the Continent, and has made it clear 
that a vast and urgent problem exists. But there has 
not been enough information to maintain popular atten- 
tion at a pitch where practical help is forthcoming on a 
sufficient scale. No-one will be interested in a subject 


. investigated as soon as possible . 


on which he is not well-informed, and action only 
follows interest. The chief merit of MacNalty and 
Mellor’s book is that it contains a great deal of informa- 
tion; and, though this is necessarily fragmentary, they 
have pieced together a picture, and have indicated the 
reasons for the varying effects of German domination on 
different countries. On this basis they discuss the dangers 
of epidemic diseases such as typhus and malaria, the 
difficulties of controlling the large migrations of people 
back to their homes, the importance of maternity and 
child welfare, the effects of long-continued malnutrition 
on the children, the increased incidence of tuberculosis 
and venereal disease, and the kind of measures that will be 
needed to overcome the shortage of doctors and medical 
supplies. Indeed an Augean stable. 

More than half the book is devoted to a review of the 
organisations which have to play the part of Hercules. 
A clear account is given of the relationship of UNRRA 
to the national health services of the countries of Europe, 
which must form the main structure of the future health 
organisation. Several of these are discussed in some 
detail, not only to show the kind of immediate help 
which they will need in order to be effective, but also as 
examples of the varieties of administration to be found. 
Facts are provided, too, about the international health 
organisations operating before the war, which can be 
used as a basis for the comprehensive new organisation 
which the United Nations will have to build. 


Fertility in Women 
SaAMuEL L. SIEGLER, M.D., F.A.C.S., obstetrician and 
gynecologist to Brooklyn Women’s Hospital, London : 
Heinemann. Pp. 450. 35s. 

Fertility in Men 
RosBertT SHERMAN Horcukiss, M.D., lieut.-commander 
U.S.N.R., associate professor of urology, New York 
University medical college. London: Heinemann. 
Pp. 216. 25s. 

THESE companion volumes, sponsored by the National 
Committee on Maternal Health and first’ published by 
Lippincott in the U.S.A., are valuable additions to the 
literature of fertility and infertility ; in fact, together 
they provide the most compact, well-balanced, and 
comprehensive source of information yet available ; 
and now that public interest in infertility is so lively 
they should be in the hands of every practitioner calling 
himself a family doctor. They describe the physiology 
of reproduction in both sexes and the etiology of infertile 
matings ; they make clear how these should be investi- 
gated and how a balanced diagnosis and scheme of 
treatment can be reached. That both the authors have 
had wide practical experience in their particular spheres 
is very apparent, and much of what they have to say is 
from first-hand observations ; at the same time useful 
lists of references for wider reading are given at the end 
of each chapter. Both books contain numerous tables 
and diagrams to clarify the text, and the illustrations, 
more particularly in Dr. Siegler’s, are excellent. The 
schedules shown for the taking of histories and methods 
of investigation are rather alarmingly exhaustive ; 
clearly they do these things more thoroughly in America, 
where expense is less of an object. Nevertheless, proper 
emphasis is placed by the two authors on the important 
points, and on the essentially bisexual character of the 
problem. Dr. Siegler denounces laissez-faire and the 
extended use of contraception before a first pregnancy ; 
since, he says, ‘‘ the normal change in fertility with 
advancing age is a fundamental factor in all critical 
studies of infertility and since the incidence of cures is 
inversely proportional to the duration of the infertility 

. it is to their advantage that childless couples be 
. . there is nothing to 
gain and much to lose by procrastination.’ Moreover, 
he suggests as an axiom “ Don’t give up the ship ”’; 
for pregnancy may occur despite the most dismal out- 
look, and ‘‘ some marksmen require more shots to hit the 
target.’’ (Whether this refers to the husband or to the 
investigating doctor is not clear.) He wisely gives a 
particular caution against dogmatism in all matters 
relating to diagnosis, prognosis, and treatment of sterility 
and infertility : the condition may be alleviated spon- 
taneously and conception take place despite the presence 
of recognisable defects in either partner. 
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New Inventions 


APPARATUS FOR ADMINISTRATION OF 
PENTOTHAL AND CURARE SOLUTIONS 


THE introduction of the use of curare has produced 
a method of obtaining adequate relaxation at any time 
during the course of anesthesia. This property makes 
it a valuable adjunct to the use of * Pentothal,’ and the 
combination of these drugs can produce anzsthesia 
suitable for major abdominal and thoracic surgery. 
Administration over a long period, however, is often 
troublesome, and the following apparatus has been 
designed to facilitate the technique. 

The apparatus (see figure) consists of a combination 
tap A, two small-bore rubber tubes B of suitable lengths, 
connected to a right-angled junction which fits into an 
anchoring.device Cc. This is mounted on a metal plate, 
which is strapped to the splinted arm. <A small length 
of transparent tubing with male and female ends con- 
nects the junction to the needle. A drip of saline, blood, 
or plasma, as required, is attached to the central inlet 
of the apparatus, and pentothal or curare solution can 
be injected from * Record * syringes into their respective 
inlets. Adjustment of the tap permits only the required 
solution to flow to the needle, and the possibility of back- 
wash is eliminated. 

Pentothal is delivered through one of the small-bore 
tubes, and the drip solution through the other. The 
curare, when injected, mixes with the drip solution, 
ensuring adequate dilution and removal of any residual 


PENTOTHAL | 
DRIP 


CURARE 


pentothal from the neighbourhood of the needle. In 

this way precipitation is prevented. 

Before use, air is cleared from the tubes by running 
through to the needle first the drip solution and then 
pentothal. Successful venepuncture will be indicated 
by a reflux of blood into the transparent tubing. The 
whole apparatus can be sterilised by boiling. 

The tap has thus the following special features : 

(1) Blockage of the needle is prevented by a continuous drip 
of saline, plasma, or blood. 

(2) Pentothal is delivered not into the drip but directly to the 
needle, thus ensuring immediate action. 

(3) Precipitation of the curare in concentrated solution by 
the pentothal is prevented. 

(4) Remote control of the administration of the anesthetic is 
attained, and the possibility of accidental withdrawal 
ot the needle from the vein eliminated, whatever the 
required position of the limb. 
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(5) The apparatus is simple and foolproof, enabling the 
anesthetist to concentrate on the condition of the 
patient. 

We make no apology for introducing yet another 
‘““method for the use of continuous pentothal,”’ since 
the physical difficulties of this combined administration 
would otherwise prohibit its widespread use. 

For the construction of this device we are indebted to 
Messrs. Alexander & Fowler, Pembroke Place, Liverpool, 
from whom it may be obtained, and who supply a convenient 
stand for use with it. 

T. CeEcIL Gray G. 
M.B. Lpool, D.a. 
David Lewis Northern Hospital, Liverpool. 


AN EPISIOTOMY DIRECTOR 

In performing a mediolateral episiotomy there are two 
advantages to be gained by placing the stitches before 
the perineum is incised, This applies particularly 
when the operation has to be conducted under difficult 
conditions and with inadequate assistance. The advan- 
tages are (1) a bloodless field; and (2) a more accurate 
apposition of the tissues by preventing the backward 
retraction of the muscles. 

To facilitate the operation 1 have designed a simple 
director (fig. 1), which serves the double purpose of 


V. OSBORNE 
M.B. Lpool 


protecting the foetus when the needles are passed, and 
protecting the underlying sutures when the perineum 
is divided. It consists of a suitably curved handle with 
a serrated thumb grip for the assistant, a director, and 
a foetal ‘ guard.’’ Both director and guard are parallel 
and slightly curved. The gap between the director and 
guard is about } in. throughout, and both are absolutely 
rigid, which is essential. 

Method of Use.—Both guard and director are placed 
beneath the perineum. The needles may then be passed 
boldly through the tissues on one side of the director 
until the guard is touched, then skidded along the guard 
under the director to emerge from the perineum on the 
opposite side. When the required number of stitches 
have been passed, the ends, right and left respectively, 


<— HANDLE 


VERTEX 


Fig. 2 


are grouped, clipped with two hemostats, and laid aside 
until the delivery has been completed (fig. 2). Knife 
or episiotomy scissors can now safely divide the perineum 
without risk to the underlying sutures. I have found a 
no. 4 half-curve Hamilton Bailey needle suitable for the 
purpose. 

My thanks are due to Messrs. Down Bros, Ltd., who make 
the director, for their co6peration,. 


NORMAN FLOWER 
B.M. Oxfd 
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DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHGCA CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHCEA - ENDOMETRITIS 
INFANTILISM - INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA - KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT , MASTO- 
PATHIA.- MENOPAUSAL ARTHRITIS - PRIMARY 
UTERINE INERTIA - STERILITY - UTERINE AND 
TUBAL HYPOPLASIA 


AMPOULES AND VIALS 10,000 AND 50,000 1.B.U./CC. 
OINTMENT 20,000 1.B.U./GM. 
LITERATURE ON REQUEST 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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Rationing 


and the adolescents 


Some of the rising generation are un- 
Those 
who get no extra mid-day meal at work or at 
school are particularly dependent upon ex- 
pert home catering and their health may 


doubtedly having a “ thin time.” 


benefit by occasional supplements. 


Therecommended adult daily 
dose of Complevite supplies 


Average Dietary 
Deficiency 


0 VITAMIM B, 


| | 


VITAMIN D 


| 


ore. 


PHOS@HORUS 


*The iron in Complevite exceeds the calculated deficiency expressly to combat the 
nutritional ana,.aia so common in children and in women of child-bearing age. 


When treating cases of debility, anaemia, 
etc., in which sub-optimal nutrition is re- 
garded as a contributory cause, Complevite 


Tablets will be found a convenient, accept- 


able and economical method of supplying the 
most important vitamins and minerals. 

As the table shows, Complevite is a 
balanced supplement designed to make good 
the known deficiencies of the average diet. 


Further particulars concerning Complevite 
Tablets frofh Vitamins Ltd. (Dept. 1..C.U.), 
23, Upper Mall, London, W.6. 


FERTILOL 


(Vitamin E and all the other 
factors of Wheat Germ Oil) 


Used in the treatment of habitual abortion, sterility of dietary 
origin and certain neuro-muscular degenerations. _ 

Fertilol is a highly active natural and stable source of vitamin 
E and of the other factors of wheat germ oil. Each 5 minim 
capsule is standardised to contain 3 mg. a-tocopherol. 


Wheat germ oil has, in some trials,' shown 


properties 
a-tocopherol. 


additional to those of pure 


1. Vogt-Moller, P., Tierarztl. Rdsch., 1942, 48, 274 


Further particulars from Vitamins Ltd.,(Dept. L.F.I.),23, Upper Mall, London, W.6. 
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Congenital Defects from Maternal 
Malnutrition 


ANTENATAL pediatrics, as Prof. L. G. Parsons 
lately emphasised in his Blair-Bell lecture, is one of 
the most promising subjects for further study. For 
German measles early in pregnancy is not the only 
possible cause of foetal maldevelopment which recent 
work has revealed. The experiments of WARKANY 
and others in the United States have demonstrated 
that in animals dietary deficiencies in the mother 
may produce congenital defects in the offspring. It 
remains to be seen how far their findings apply to 
human congenital defects. 

Extensive studies have been carried out on the 
effect of maternal diet and income-level on the 
incidence of stillbirth and prematurity (the cause of 
over half the neonatal deaths), and on the physical 
status of the infant; the inquiries should now be 
widened to include congenital defects. The earlier 
conception of the foetus as a parasite obtaining all the 
essentials for its development at the expense of the 
mother must now be qualified, particularly with 
regard to vitamins other than vitamin CC: as 
WarKAny ! expresses it, ‘‘ in the struggle for nutri- 
tional factors between mother and offspring it is not 
always the foetus who obtains what he needs.” A 
dietary deficiency in the mother not severe enough to 
produce gross clinical signs may yet produce florid 
disease, such as beriberi or cretinism, in the infant, 
while in rats a deficiency in riboflavine not sufficient to 
cause infertility may result in gross malformations of 
the offspring. It should be remembered that there is 
not necessarily a simple correlation between malnutri- 
tion and social level, since an ill-balanced diet with a 
surplus in one element may result in a deficiency in 
another; similarly a diet which would normally be 
considered adequate may, because of metabolic dis- 
turbances or the increased demands of twin foetuses, 
produce deficiency symptoms in special instances. 

A further vulgar error is that congenital abnor- 
malities which are known to be genetically determined 
cannot be influenced by environmental factors. It has 
been shown that genes can sometimes be modified 
by environmental, including nutritional, factors, and 
there is evidence that similar or identical abnor- 
malities can be produced either by inheritance or by 
environment. The familial incidence of hare-lip and 
cleft palate has been thoroughly investigated,” but the 
genetic interpretation of these deformities is not yet 
firmly established. Just* assumed the action of mul- 
tiple allelomorphs, and suggested that ‘the minor 
forms of manifestation’ followed a dominant and 


1. Warkany, J. Prenatal Nutritional Deficiency. In Vitamins and 


Hormones, ed. Harris, R. 8. and Thimann, K. V. New York, 
1945, vol. tm, p. 73 


2. Uebermuth, H. Tek klin. Chir. 1938, 193, 224. 
3. Just, G. Arch. Rass.- u. GesBiol. 1934, 24, 208; 


Z. Morph. 


Anthr. 1930, 34, 120. 
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the severe formes a recessive mode of inheritance. 
while DROOGLEEVER FortuyYN * concluded that the 
two conditions are inherited as a double recessive trait, 
one gene being autosmal and the other sex-linked 
(hare-lip being twice as common in males as in females). 
WarkKAny and colleagues,® approaching the problem 
of congenital abnormalities from an entirely different 
aspect, have shown that a more or less characteristic 
pattern of congenital malformations occurred in the 
offspring of female rats fed on a standard diet deficient 
in riboflavine, whereas those of females of the same 
strain fed on an adequate diet had no defects ; and 
cleft palate was part of this pattern of abnormalities. 
Cleft palate was observed in 44 (14-7°%) of 300 young 
rats, the progeny of mothers reared on the deficient 
diet. When females were fed on the same diet supple- 
mented with 2°/, of dried pigs’ liver (which is rich in 
riboflavine) the offspring were normal ; similarly when 
the males who had fathered abnormal litters were later 
mated with females fed on an adequate stock diet the 
offspring were normal. It is obviously impossible to 
apply these findings to human subjects without much 
further investigation, but they suggest that dietetic 
or other environmental factors may account for some 
of the discrepancies noted by different observers 
seeking a purely genetic explanation of the incidence 
of cleft palate in human subjects. 

The most striking feature of the reports of congenital 
defects from rubella has been that in every case the 
mothers had German measles in the first three months 
of pregnancy. WARKANY, on the basis of his animal 
experiments, emphasises the importance of diet in 
the same stage of pregnancy, and points out that it is 
usually in the later months that dietary supplements 
are given. It seems that the embryo passes through 
critical phases of development, in which particular 
structures may be affected by either dietetic deficien- 
cies or toxic agents (e.g., virus infections). Thus 
Warkany and colleagues * found that the malforma- 
tions described in rats were not determined before the 
thirteenth day of gestation, and that liver supplements 
could prevent their occurrence up to this time. Once 
malformations had been established supplements to 
the maternal diet might result in the foetus going to 
term but could not correct the malformations. The 
critical stage for rat embryos, when the change from 
mesenchyme to membranous skeleton might be 
impaired by a deficiency of riboflavine and congenital 
abnormalities occur, was at 13-14 days. Similar 
observations were made by Hak” on the effect of 
prenatal deficiency of vitamin A on the offspring of 
sows who had been fed on a deficient diet for 150-200 
days before mating and during the first 30 days of 
gestation—the time during which the pig’s eve is 
formed. The offspring showed microphthalmos or 
anophthalmos and a variety of other malformations, 
including hare-lip, cleft palate, and accessory ears. 
Supplements of cod-liver oil given after 30 days’ gesta- 
tion enabled the sows’ pregnancy to go to term, but 
failed to correct the malformations. The same sows 
given cod-liver oil supplements throughout the whole 
of gestation produced normal offspring. Congenital 
malformations in the offspring of sows fed on a diet 
4. Droogleever Fortuyn, B. 
5. Warkany, J., cm R. 


Child. 1943, 65, 882. 
6. was. J. R. C. 


60. 
Hale. F 


Genetica, 1935, 17, 349. 
C., Schraffenberger, E. Amer. J. Dis. 
, Schraffenberger, E. Ibid, 


Teras St. med, J. 1937, 


1942, 64, 


33, 228. 
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deficient in vitamin A were also observed by ZILvA 
and his co-workers * many years before. 

It cannot be assumed that particular deficiencies 
will exert the same effects on embryos of different 
species, but these experimental results should stimu- 
late further interest in maternal diet before and 
during pregnancy. There are already grounds for 
believing that improvement of maternal diet is an 
important factor in avoiding premature birth, and if 
the incidence of congenital deformities can be reduced 
by the same means, an advance will have been made 
in one of the most baffling and depressing corners of 
the medical field. 

* Penicillin in Early Syphilis 

WHEN, more than two years ago, it was shown that 
penicillin would speedily heal the early lesions of 
syphilis and reverse positive serum tests, with negli- 
gible toxic effects, a wave of hope and enthusiasm 
arose like that which followed EHR.IcH’s 
discovery of ‘606° more than thirty years before. 
Although the arsphenamines did not fulfil the early 
hopes, they proved an immense advance in the 
treatment of early syphilis, and offered the strong 
probability of cure to those who could withstand 
their toxic effects and would’ attend regularly for 
treatment over a long period. The difficulty of 
ensuring continuity in antisyphilitic treatment has 
been a fruitful cause of failure. It was much accen- 
tuated in the recent war by the conditions of move- 
ment which prevailed both in and out of the Services, 
and resulted in the search for a quick cure through 
intensive treatment with arsenicals. By this means 
it was possible to obtain a satisfactory proportion 
of successes with treatment lasting a few weeks, or 
even a few days; but serious toxic effects increased 
in direct ratio to the degree of intensification. 

Penicillin looked like the solution of this dilemma, 
and the drug has been extensively used as the sole 
treatment for early syphilis both here and in the 
United States. Intensive study and some years’ 
experience are required before it will be possible 
fully to assess results, but the evidence already 
available shows that the battle is not yet won. Up 
to a point, the incidence of relapse in patients treated 
for early syphilis with penicillin alone is inversely 
proportional to the dose. In Moore’s series,® all 
patients treated with 60,000 units, and three-quarters 
of those treated with 300,000 units, relapsed ; whereas 
with a total dosage of 600,000 units the relapse- 
rate was 40%, and with 1,200,000 units it fell to 

15-20%. Lerrer?® treated 96 cases, injecting 20,000 
units intramuscularly every three hours for 7} 
days—a total of sixty injections amounting to 
1,200,000 units—and 8 cases relapsed (8°3°%). All 
but 12 of these patients had been observed and 
tested for more than six months, and 72 of them 
were under observation for twelve to twenty months. 
In June, 1944, penicillin was adopted as the routine 
and only treatment for early syphilis in the United 
States Army in the European theatre of war. The 
dosage was 2,400,000 units given in 7} days as 40,000 
units intramuscularly every three hours day and 
8. Zilva, S. S., Golding, J., Drummond, J. C., Coward, K. H. 
Biochem. J. 1921, 15, 427. 


9. Moore, J. E. Amer. J. Syph. 1945, 29, 185. 
10. Leifer, W. J. Amer. med. Ass. 1945, 129, 1247. 


night for sixty doses. In October, 1944, the same 
scheme was introduced in the British Army. PILLs- 
BpuRY !! reviewed the results in 5000-8000 U.S. Army 
patients one to ten months after treatment and 
estimated the incidence of infectious relapse as 
1-2%. Of 792 patients whose serum reactions were 
tested six months after treatment, 13° had positive 
Kahn tests. Evidence from the British Army was 
presented at the Royal Society of Medicine’ on 
Feb. 12. J. M. MarsHaty had followed 67 patients 
for six months after treatment and noted 10 failures, 
of which 2 had persistently positive serum tests and 
8 relapsed. From the Military Hospital, Preston, it 
was reported that 105 cases were under observation 
for a similar period and there were 16 failures, with 
infectious surface lesions in 14 cases. In these three 
groups, therefore, the proportion of failures was the 
same—15%. In a War Office survey of 270 cases 
observed for six months, relapse or resistance occurred 
in 8%. 

One of the main disadvantages of treatment with 
penicillin, as used until recently, has been that 
regular administration by day and night necessitated 
the admission of patients to hospital for at least 
a week. Apart from the strain it puts on hospital 
accommodation, inpatient treatment has obvious 
drawbacks for the patient who wishes to conceal his 
condition. This has led to attempts to treat early 
syphilis in the ambulant patient hy giving doses 
at longer intervals. Lowrre and his colleagues’* in 
Liverpool sought to offset a reduction in the number 
of injections by giving a larger dose at each injection, 
in the hope that high levels of penicillin in the blood 
for a short time each day might compensate for 
low levels during the night and in working hours. 
They gave three doses, each of 600,000 units, at 
hourly intervals on each of five successive days 
to 17 patients with primary and secondary syphilis. 
All responded well with rapid disappearance of 
symptoms and signs and reversal of the blood Wasser- 
mann reaction from positive to negative. These 
cases had been followed for twenty-eight weeks, 
and in only 1 had the serum reaction relapsed to 
positive. Similar investigations were undertaken by 
Lioyp-Jones and Mairianp,'* in the Royal Navy, 
and the former has recently summarised the results 
up to date.® Cases of primary syphilis have received 
a single injection of 300,000 units each day for 
thirteen days, or 500,000 units a day for ten days. 
For secondary syphilis the routine course was 300,000 
units daily for sixteen days, or 500,000 units daily 
for ten days. Of 370 patients treated in this way, 
295 had been under observation for one to seventeen 
months. In 223 men with primary syphilis there 
were 12 cases of relapse. Other attempts to solve the 
problem of ambulant treatment have been made 
using substances which retard the absorption of 
penicillin, such as the mixture of peanut oil and 
beeswax described by Romansky and Rirrman.'* 
In this country Harrison," with the coédperation 


1. Pillsbury. D. M. Brit. J. ven. Dis. 1945, 21, 139. 

2. See Lancet, Feb. 23, 1946, p. 270. 

3. Lourie, E. M., Collier, H. O. J., Ross, A. O. F., Robinson, D. T., 
Nelson, R. B. Ibid, 1945, ii, 696. 

4. age em, T. R., Maitland, F. G. Brit. J. ven. Dis. 1945, 
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909. 
5. See Lancet, 1946, i, 272. 
. Romansky, M. J., Rittman, G. E. Bull. U.S. Army med. Dep. 


1944, 81, 43. 
. Harrison, L. W. See Lancet, 1946, i, 272. 
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of several public clinics, has begun large-scale experi- 
ments along these lines. The procedure has been 
to give a single dose of 300,000 units of penicillin 
in retarding substance daily for eight days; and 
it is now proposed to treat a series of cases with 
injections of 300,000 units twice daily for five days. 
These and other forms of treatment with penicillin 
used in civil life are supplemented with a full course 
of arsenicals and bismuth—a combination of the 
old and the new which reflects a feeling of disappoint- 
ment with results obtained with penicillin alone. 
MaRSHALL * combined standard dosage of penicillin 
with 14 intravenous injections of arsphenoxide in 
twenty days, and in other cases with 10 daily injections 
of arsphenoxide. He treated 360 cases in this way 
and followed a third of them for four to six months, 
during which 5 patients developed infectious lesions, 
but one may have been reinfected. 

These modifications of what has come to be regarded 
as the standard dosage of penicillin in the treatment 
of early syphilis, whether by infrequent massive 
doses, by retarding substances, or by combination 
with arsenicals, bismuth, or both, are therefore 
based either on the wish to make the treatment 
ambulant or on the early failures of treatment with 
penicillin alone. With regard to the latter, it may 
be argued that the published reports refer to small 
groups and are mostly the results of individual 
efforts—how do they compare with the unpublished 
results in the large numbers of Service patients 
with early syphilis treated with penicillin alone ? 
Clearly there are difficulties in the assessment of 
these cases, for many of the men have returned 
to civil life and an immense amount of clerical work 
would be needed to follow their subsequent history. 
Nevertheless the information is essential for the 
planning of further schemes of dosage. Such an 
investigation requires money and personnel, and 
there is a good case for the wise allotment of both 
to a subject so vital to the public health. 


Beef, Brawn, and Biochemistry 


Tue Oxford and Cambridge boat race is being 
rowed from Putney to Mortlake again this year for 
the first time since 1939, and on Saturday the 
Tideway will look its pre-war self once more. The 
rowing tradition has been kept alive at both univer- 
sities in the interval, but in one respect things have 
been very different. Before the war the boat crews, 
even of the colleges, were fed during the weeks of 
strict training for a race on a special gargantuan diet 
unknown to most people in this country, with the 
idea that a breakfast of porridge, fried fish, beef 
steak, and toast and marmalade, with other meals to 
match, was essential for the final development of 
brawn and muscle. These ideas may have been a 
little out of date scientifically, but in some respects 
the universities were a little out of date, or at any 
rate slow to change, and the rowing breakfasts had 
been instituted only so far back as the 19th century 
—they were, relatively speaking, the latest thing. 
But now all this is changed. Rationing has levelled 
out the food of rich and poor, scholar and rowing 
man, and doubt has been expressed whether crews 
can be trained satisfactorily on current rations. 
These doubts argue a lack of knowledge about the 


fundamental requirements for muscular exercise, and 
those expressing them forget the heavy work which 
many people have done on civilian rations through- 
out the war. Provided that a man is supplied with 
sufficient calories and a diet which is biologically 
sound there is no reason to believe that he cannot 
work as hard and as well on one ration as another. 
There is no reason, for instance, to suppose that beef 
steak is any better for him than dried milk or cheese, 
or that the present rations are not adequate for all 
purposes, provided that potatoes and bread (of 80°, 
or preferably 85°, extraction) are unrestricted. This 
was demonstrated early in the war in an experimental 
study of rationing by McCance and Wippowsown.! 
Their party lived for months on rations of meat, 
sugar, fat, milk, &c., which were much smaller than 
Britain has ever been asked to face, and were fit for 
severe muscular exercise at the end. 

We are still lamentably in the dark about the 
biochemical changes in the muscles which must accom- 
pany training and fatigue. Before the war the subject 
of training received considerable attention at the 
Russian University of Kiev, and the findings have 
recently been briefly reviewed in English by PALLADIN.? 
The work has unfortunately been done only on 
animals, so it gives us no inkling of the causes of the 
subtler changes such as stiffness and staleness; but 
intermittent exercise of one limb was shown to 
increase the amounts of phosphocreatine, carnosine, 
phosphatides, free cholesterol, sodium, calcium, and 
magnesium in the muscles. It seems strange that 
the sodium should increase since this is generally 
regarded as the extracellular ion. This group of 
investigators have satisfied themselves that “ trained ”’ 
muscles contain more of the oxidising and metabolic 
enzymes than untrained ones, and hence lactic acid 
accumulates less rapidly for a given amount of work. 
In consequence, a trained muscle does not reach the 
point of fatigue as rapidly as an untrained muscle, 
and is capable of greater work. A totally different 
aspect of fatigue has been investigated by HurpoBrRo * 
in Santiago. It appears from his work that caffeine 
and allied drugs prevent the onset of fatigue in the 


‘muscles of cats anzsthetised with pentobarbitone. 


It is suggested that the drugs act by increasing the 
responsiveness of the receptor substances to acetyl- 
choline, and it is improbable, therefore, that this 
work will turn out to have any direct connexion with 
that done in the Ukraine. The Russian workers 
believe that a plentiful supply of ascorbic acid and 
thiamine are essentials for training and that acid- 
forming diets are beneficial. PALLADIN concludes his 
article by posing the question “ whether by varying 
the diet it is possible to make the muscle more 
receptive for training, for more rapidly increasing its 
work capacity, or for delaying the onset of fatigue.” 

These questions are not new but they are of especial 
importance today when the world is short of food. 
If it is true that roast beef and sugar can improve an 
adult’s muscular efficiency, then it is time that this 
was established by experiment. If it is not true— 
and the scientific work on man is against it—then it 
is time the dogmas about training rowing crews were 


Res. Coun., Lond. 1946, no. 254: in the press. 
2. Palladin, A. V. Science, 1945, 102, 576. 
3. Huidobro, F. J. Pharmacol. 1945, 84, 380. 
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some of their meat ration with the civilian population. 
And when these problems have been solved for adults, 
the same problems will have to be tackled for the 
adolescent. If only we knew the simplest diets that 
provided the biological desiderata for all ages and 
occupations, we should be well on the way to solving 
the problem of the nutrition of the world. 


Annotations 


COMBINED OPERATION 


THE first of the meetings organised by the Royal 
Society of Medicine for the discussion of developments in 
war medicine hitherto on the secret list showed that 
war-time research was integrated at every stage, whether 
between civilian and Service doctor, doctor and layman, 
or, in the wider sphere, between the allied nations. 
Speaking in a discussion of the problems of heat and 
cold, Surgeon Captain Macdonald Critchley! recalled 
that two hundred years ago sailors were impressed in 
the clothes they happened. to be wearing; but naval 
captains came to appreciate the association of dirt with 
the spread of diseases such as typhus, and in 1798 
slopships were introduced for washing, scrubbing, and 
reclothing entrants. But only since 1939 had the control 
of naval uniform been treated as a medical and scientific 
problem. In considering the effectiveness of various 
textiles against cold, many properties must be studied, 


including their capacity as thermal regulators, their 
weight, insulation, permealjlity, and porosity; the 
influence of wind on them, and the effect. of wear. There 


was now a predilection for closely woven cotton and 
many-layered light cloths, in preference to a thick 
material, Norwegian ski-troops had found the Brynje 
system satisfactory for hard work with frequent rests 
in cold climates ; this consisted of a string vest, outside 
which was worn a wind-proof garment, lined with fishing 
net, with a ‘ Zipp’ fastening which could be opened at the 
neck during work. Field trials in Canada, undertaken 
jointly by the navies of Britain, Canada, and the United 
States, had shown that insutlicient attention had been 
paid to insulation of the extremities and proper closure 
at the wrists, neck, and ankles. The traditional Eskimo 
garment, or anarak, had been manufactured in modern 
textiles ; the British Navy now used trousers and coat 
of blanket material and an outer smock, with hood ; 
this was especially suitable for dry cold climates. 
trically heated suits had been developed by the R.A.F. ; 
these would obviously be useful in the Navy, particularly 
for watchkeepers in exposed positions. In Norway, one- 
piece rubber air-tight immersion suits had been developed 
for pilots and sailors adrift ; the Germans had intro- 
duced a foam-producing immersion suit, insulated by 
layers of bubbles, but these had not proved satisfactory. 

For Servicemen in tropical climates, clothes must be 
light, provide cover from the sun, be of the right colour 
to reflect the sun without being conspicuous, and protect 
against the effects of flash and the entry of stinging insects 
and other disease-bearing organisms such as leeches and 
ticks. The suit must be loose and comfortable, to prevent 
prickly heat ; it must absorb anti-gas and insect-repellent 
materials, and protect against jungle thorns and foliage. 
It must be long-wearing, and not subject to tropical rot ; 
and it must at the same time repel water and absorb 
sweat, Two types of cloth were to be considered—the 
loosely woven, which was effective except in its failure 
to exclude mosquitoes ; and the closely woven cotton 
material, or Shirley fabric, which was good but unpro- 
curable, The American Forces had experimented with 
‘Nylon,’ and at the end of the war were compromising 
with a loosely woven material used in conjunction with 
mosquito- -repellents, of which they had copious supplies. 


1. See Critchley, M. Brit. med. rs 1945, ii, 145, 173, 208. 


Elec- . 


The form of hat must ake chosen from the beret, bush-hat, 
peaked cap (as worn by the Afrika Corps), and the hat 
with a wide brim. For footwear, sandals were preferred 
by the Navy; in the jungle two types were needed— 
heavy marching shoes and rope-soled canvas-topped 
shoes. The Japanese had used rubber-soled jungle shoes 
(not as effective as the rope-soled), and loin-cloths in 
place of underpants. The correct distribution of the 
weight of the pack on the back was an important question 
for the anatomist; the Japanese had added several 
holding-straps to the shoulder-harness, which enabled 
the soldier to take part of the weight off his back by 
gripping with each hand. Captain Critchley looked to the 
day when new equipment would be systematically devel- 
oped from the initial stage of the report on the pros and 
cons of the article in use ; this would be followed by « 
round-table conference on the new pattern or textile’; 
then would come tests in the physiological laboratory ; 
the distribution of samples to picked troops for use in 
conditions simulating the environment in which it was 
eventually to be employed ; users’ trials, with the distri- 
bution of questionaries ; reports by special observers on 
how the troops fared with the new equipment; and 
finally the recall of the equipment for study of wear. 


TROPICAL NEURASTHENIA AND THE EFFECTS 
OF HEAT 


Tue latest edition of a standard textbook! gives the 
following possible causes of tropical neurasthenia : 
tropical infections, especially of a chronic or relapsing 
type; a monotonous life; the vexations incidental to 
tropical existence ; unpalatable food ; insomnia ; sexual 
and other social restraints or excesses ; overwork; and 
the effects of quinine. Apart from the last, and perhaps 
the metabolic depression or dysfunction due to infee- 
tions, none of these factors is easy to analyse in physio- 
logical terms, Psychologically, it does not seem clear 
that tropical neurastlienia is a definite clinical entity. 

The work done on the effects of heat in the tropical 
theatres of war in the last few years suggests that 
psychoneurotic states may be engendered by interference 
with normal salt and water metabolism or excretion. 
In 10 cases of ‘chronic hypochloremia simulating 
psychoneurosis *’ described by Saphir? in American 
soldiers the patients had been in the tropics (area not 
specified) for as little as 3 weeks or as much as 31 months, 
and the duration of symptoms ranged from 3 weeks to 
several months. The symptoms were typically those 
of psychoneurosis with psychosomatic manifestations, 
mainly alimentary—headaches, nervousness, irritability, 
depression, and weakness, together with epigastric 
distress, nausea, and occasional vomiting. Full examina- 
tion revealed no physical abnormality except a low 
blood-chloride level (about 62 milliequivalents per litre ; 
normal controls, 68-4—-85-5). Treatment consisted of 
rest, a full diet, vitamins, and sodium chloride in doses 
of 4 g. daily, and all symptoms disappeared as the blood 
chlorides rose to normal. It is interesting to compare 
Saphir’s whole blood chloride figures with those given 
by Ladell, Waterlow, and Hudson * for different kinds 
of heat syndromes seen in Iraqg—normal controls, 81-9 ; 
hyperpyrexia, 74:1; heat exhaustion type 1, 61-0; heat 
exhaustion type 77-5 milliequivalents per litre. 
Saphir’s view that the symptoms in his cases were due 
to a chronic salt deficiency is scarcely proved, since his 
treatment was by no means specific, and the doses of 
salt used were small in relation to normal daily require- 
ments, especially in a hot climate. Nevertheless, it is 
clear that some of the less acute forms of failure to 
adapt to heat may present a clinical picture simulating 
psychoneurosis, 


Manson-Bahr, P. Manson’ Tropical Diseases, London, 1945 D. 613. 

Saphir, W. 510. 

3. Ladell, W. 8. 
ii, 491, 327. 
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One syndrome has now been described independently 
in three widely separate aréas—in Iraq, by Ladell 
and colleagues * as “ heat exhaustion type 1”; in the 
desert regions of the United States, by Wolkin and others * 

s thermogenic anhidrosis”’’; and in New Guinea, by 
Allen and O’Brien® as “ tropical anhidrotic asthenia.” 
Waterlow ® compares the three descriptions and points 
out that a functional nervous disorder may easily be 
diagnosed unless the state of the skin is taken into 
account. A composite picture of the condition is that 
of an anxious and ill-looking patient complaining of 
weakness, shakiness, giddiness, and headache, The 
temperature is raised to about 100° F, The charac- 
teristic physical sign is diminution or absence of sweating 
of the body, but profuse sweating of the head and face. 
Skin changes are likely to be present. Ladell and 
colleagues mention a close association with prickly heat 
in the prodromal period, going on to desquamation 
during recovery. In New Guinea, the typical appearance 
was ‘‘ gooseflesh ’’ caused by hyperkeratosis of the sweat 
ducts, with reabsorption of sweat via the lymphatics, 
The American observers do not mention skin changes, 
but say that the syndrome was often preceded by a 
period of profuse sweating. Another syndrome with 
psychoneurotic manifestations is that seen in Iraq and 
labelled ‘* subacute effects of heat’ by Shepherd.’ It is 
characterised by a moderate fever lasting up to a fort- 
night, which may be accompanied by vomiting, muscular 
twitching, convulsions, and abnormal behaviour. The 
patients look exhausted and dehydrated, and their 
mental changes vary from slight disorientation to 
violent mania. 

The biochemical findings in some of these cases are 
difficult to explain. Peters and Van Slyke ® say that 
‘the kidneys maintain the electrolyte concentration of 
the blood-plasma within narrow limits, even in the most 
pathological conditions, There is every evidence that 
the renal function is set to regulate composition first 
and volume second. Consequently, if the body loses 
salt, it also loses water.”’ One would expect then that 
chloride excretion in the urine would be greatly reduced 
before any serious fall occurred in the chlorides of the 
blood or plasma, and that this fall would be accompanied 
by polyuria and evidence of dehydration. Yet Saphir’s 
cases seem to have had low blood chlorides with normal 
urinary chlorides, and this is in accord (apart from differ- 
ences in the absolute figures presented by each author) 
with the findings in heat exhaustion type Il, as 
reported by Ladell and colleagues. 


SNAGS ABOUT STREPTOMYCIN 


MucuH remains to be learnt about the limitations of 
streptomycin and the reason for its failure in a proportion 
of infections caused by sensitive bacteria. One explana- 
tion may lie in the extreme rapidity with which some 
organisms acquire resistance to streptomy¢in. Buggs 
and colleagues ® have studied the sensitivities of 212 


strains of bacteria from 38 patients under streptomycin — 


treatment for various infections. They found some 
variation in sensitivity between different strains of the 
same organism on primary isolation, but many developed 
a moderate to high resistance after a short period of 
streptomycin therapy. Strains of Ps. pyocyanea, in 
particular, were very resistant and easily became adapted, 
confirming the findings of Helmholz '° that this organism 
and Strej. faecalis are the most resistant of the common 
urinary pathogens. (Incidentally, it would be well to 
4. Wolkin 


1944, 
&. Allen, S s. 


I., Kelley, W. E. Amer. med. ‘Aes. 
‘O’Brien, J.P. Med. J. Aust. 1944, ii, 335. 


6. W Trop. Dis. Bull. 1945, 42, 
7. Shepherd, H. M. D. Jour. R. Army med. Cys, 1945, 84, 1. 


8. Peters, J. P., Van Slyke, D. D. Quantitative Clinical Chemistry, 
London, 1931, vol, I, p 


1032. 
9. Buggs, am Seenabein, B., Hirshfeld, J. W., Pilling, M. A. 
Ame , 64. 
10. Hebabals, H. F. Proc. Mayo’ Clin. 1945, 20, 357. 


carry out comparable tests of drug sensitivity using blood 
or cerebrospinal fluid as media, since they may provide 
less favourable conditions for growth than do broth or 
urine and the findings might give a clearer indication of 
the clinical effect of the drug.) Miller and Bohnhoff !! 
find that repeated subcultivation on streptomycin agar 
will induce resistance astonishingly quickly in naturally 
susceptible strains of gonococcus and meningococcus. 
Before subcultivation the streptomycin tolerance of the 
strains used varied from | to 40 units per c.cm., but after 
only four to six daily transfers the organisms would 
grow abundantly on media containing 75,000 units per 
¢.cm. ; this was the highest concentration practicable, so it 
was not possible to determine whether the organisms 
would acquire an absolute tolerance. Tolerance to 
penicillin was acquired much more slowly, and there 
was no evidence that acquired resistance to penicillin 
increased resistance to streptomycin, or vice versa, which 
suggests that the two drugs act in different ways. Another 
contrast between acquired resistance to penicillin and 
to streptomycin was that the streptomycin-resistant 
organisms showed none of the changes in shape and 
physical behaviour characteristic of strains which have 
become resistant to penicillin. Experiments in mice 
confirmed the in-vitro findings, and it was clear that the 
acquisition of streptomycin-resistance involved no loss 
of virulence. Meningococcal infections which before 
subculture of the organisms could readily be controlled by 
100 units of streptomycin resisted total doses of 15,000 
units—the largest amount that could be given without 
serious toxic effects—when the infecting strains had 
become resistant. 

In this issue Dr. Abraham and Dr. Duthie draw atten- 
tion to the importance of both the reaction of the medium 
and the inoculum size in assessing the antibacterial power 
of various substances. Streptomycin, like other bases, 
becomes more effective as the number of bacteria present 
falls and as the medium becomes more alkaline. Since 
damaged tissues are acid in reaction this may seriously 
limit its powers in suppurative conditions, although the 
activity of an acid substance such as penicillin would 
under similar circumstances be enhanced. Blood and 
tissue levels of 10-15 units per c.em. may therefore prove 
ineffective against sensitive organisms except in infections 
of the urinary tract, where very high levels can be 
reached through concentration in the kidney, and the 
urine can be kept alkaline. These points have to some 
extent been neglected by earlier workers, because of an 
unceuscious if misleading comparison with penicillin, 
which is relatively little influenced either by change in 
reaction or by inoculum size, and against which bacteria 
show relatively little strain variation or capacity to adapt 
on exposure to sublethal amounts. 

Pharmacological studies in confirm earlier 
impressions that very large doses of streptomycin given 
over short periods exert little or no toxic action. While 
there is practically no absorption when it is administered 
by mouth, the drug is well tolerated and retained when 
given by continuous intravenous or four-hourly intra- 
muscular or subcutaneous injections. It is well distributed 
through the body fluids and a small amount appears in 
the cerebrospinal pathways. As a rule half to three- 
quarters of the total amount administered parenterally 
is excreted in the urine in the first 24 hours, giving 
concentrations of several hundred units per ¢.cm. with 
the usual therapeutic doses—more than sufficient to 
eliminate most urinary pathogens. This should render 
streptomycin one of the most useful of the known urinary 
antiseptics. Intrathecal administration in doses up to 


1. se C. P., Bohnhoff, M. J. Amer. med. Ass. Feb. 23, 1946, 


2. zintel, Bw. A. Flippin, H. F., Nichols, A. C., Wiley, M. M., 
Rhoads, J. KE. Amer. J. med. Sci. 1945, 210, “421; Heilman, 
D. H., Heilman, F. R., Hinshaw, H. C., Nichols, D. R.. 
Herrell, W. E. Ibid, p. 576: Anderson, D. G., Jewell, M. New 
Engl. J. Med, 1945, 233, 485. 
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20,000 units did not produce signs of meningeal irritation, 
and gave appreciable concentrations in the cerebrospinal 
fluid over 24 hours. There is however evidence that the 
drug must be given with caution in some forms of 
meningitis. 

The successful use of streptomycin in experimental 
tuberculosis in guineapigs by Hinshaw and Feldman ™ 
has been extended by them '4 and confirmed by others,!> !® 
in mice as well as guineapigs. The disease was suppressed 
though not eradicated in a high proportion of the treated 
animals, and Smith and MeClosky !° find that strepto- 
mycin had a greater therapeutic effect than the disul- 
phone promin, using only a twentieth of the maximum 
tolerated dose. Combined treatment with the two drugs 
promin and streptomycin gave results which were better 
than those previously achieved in the treatment of 
experimental tuberculosis. In view of these findings, the 
result of trials in human tuberculosis now being made 
in the United States will be eagerly awaited, and it is 
essential that supplies of streptomycin should be obtain- 
able for testing in this country. 


DISLOCATION OF THE CRYSTALLINE LENS 


Ir has long been recognised that the erystalline lens 
ean become displaced, partially or completely, in certain 
circumstances. It is doubtful whether this ever happens 
while the zonular fibres remain healthy and intact, but 
degeneration of these fibres through disease or hereditary 
weakness may result in displacement of the lens by a 
comparatively trivial injury. 

Considering the delicacy of, the ligament that holds 
the lens in position, displacement after severe injury is 
surprisingly rare. That this is so may be due in part 
to the ligamentum hyaloideo-capsulare which attaches the 
lens to the periphery of the patellar fossa of the vitreous, 
Prolonged iridocyclitis may weaken the zonule and 
cause degeneration of the vitreous humour, and is cer- 
tainly one cause of displacement. Where this inflammation 
has also produced a secondary cataract, it can happen that 
a blind eye suddenly clears spontaneously, or following a 
trivial injury, because the opaque lens has become 
detached from its moorings and has fallen down into the 
vitreous chamber, Such an eye would then see large 
objects well through the resulting clear pupil, though 
with poor definition, like the blind man of Bethsaida 
who saw ‘“‘ men as trees walking.” It was in an attempt 
to reproduce this spontaneous cure of cataract by detach- 
ing the lens from its ligament and pushing it backwards 
and downwards into the vitreous that the Indian couch- 
ing operation was performed. It is a poor operation 
because the vitreous comes forward to occupy the space 
vacated by the lens, and glaucoma results. 

In 1896 Marfan‘? described congenital symmetrical 
abnormalities of the hands and feet in which the fingers 
and toes became spider-like, and Ormond and Williams 1% 
emphasised the frequency of displacement of the lens in 
this syndrome. Now that the association of arachno- 
dactyly and ectopic lens is widely known, many families 
suffering from the condition have been reported. It is 
also appreciated that an abiotrophy of the lens zonule 
may occur owing to inherited factors and without any 
other skeletal abnormality. 

Formston '* has recently investigated displacement of 
the lens in dogs, in which it is considerably commoner 
than in man. He found that the disorder was almost 


confined to two brceds—wire- haired fox terriers. and 
Hinshaw, H.C., Feldman, Ww. 
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sealyhams ; the comparative smallness of these two 
breeds. was not in itself a factor, for the condition has 
not been observed in pekinese. He confined his 
investigations to ectopia lentis in wire-haired terriers, 
for 90 of the 100 cases examined belonged to this breed. 
He found no instance in a dog under 3 years old, and 
this would relate the disorder to the ocular abiotrophies 
of man, which usually become apparent between the 
ages of 18 and 25. Family histories were not easily 
obtained, but in 3 instances he was able to examine 
mother and offspring, and found the same state of lens 
displacement in mother and child. He concluded that 
hereditary weakness of the lens zonule was the chief 
cause of subluxation, and that injury was only secondary. 
Certainly in dogs, and perhaps in human beings, the 
condition is more widespread than is at present supposed ; 
for, unless an early diagnosis is made, glaucoma may 
supervene, with impaired transparency of the ocular 
media, and minute examination of the lens, and accurate 
diagnosis, then become impossible. 


NUTRITION IN JAPAN 


THE 80,000,000 Japanese live, according to official 
publications, at a density of 374 to the square mile.! 
A very high proportion of them are engaged in food 
production, and owing to the topography of the country 
mechanisation of farms is difficult or impossible. Con- 
sequently the small-farm system, with all its wastefulness, 
is in vogue. Such a density of population cannot be 
supported without either intensive cereal production 
and/or industrial development and imports from abroad, 
A high cereal diet makes for poor physique, while indus- 
trial development and importation from abroad demand 
peace, From a nutritional standpoint the diet of Japan 
is, and always has been, poor. For the last twenty 
years their government, recognising that bad diet makes 
bad soldiers, have strained to the limit the sources of 
domestic foods, hoping to feed the nation for a few pence 
per person per day. Cats stuffed with peeled locusts, 
and grasshoppers baked in soya-bean sauce are some of 
the recommendations of the director of the Imperial 
Institute of Nutrition in Japan—advice not unreminis- 
cent of that from ministries of food nearer home. The 
staple diet of Japan is polished rice, which is more pleasing 
to the palate and more digestible and absorbable than 
unpolished rice. The diet therefore lacks protein, fat, 
and vitamin B,. Rice, owing to the absence of gluten, 
cannot be made into bread and must be consumed in 
a boiled—i.e., bulky—state. The chief other sources 
of protein are fish and soya beans. The seas around 
Japan are showing signs of being fished out, and soya- 
bean supplies, now that Manchuria is lost to Japan, are 
cut to 40% of what they were before the war. Soya-bean 
protein, moreover, has a low content of methionine and 
so is not advantageous for body-building. Shorn of her 
colonies Japan cannot be self-supporting for food, even 
food of the low quality produced in those islands, Prob- 
ably none but light industries will be allowed to. the 
country, and Japanese goods will receive a cold welcome 
abroad for many years tocome. Here is a problem which 
will cause a major headache in those who plan for the 
future nutritional well-being of the world. Unless fed 
by the United Nations, Japan will become a festering 
sore in the body politic, 


LANCECTOMY MADE EASY 


THE wrappers which during the war have done so 
much to promote ingenuity or exasperation among 
readers of THE LANCET will be replaced next week by 
others of pre-war pattern. Experienced lancectomists 
may regret the change, but it is part of post-war 
progress. 


1. Bourne, G. H. 
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Health Centres of Today 


11. BRISTOL 


R. H. Parry 
M.D. Lond., F.R.C.P., D.P.H. 
MEDICAL OFFICER OF HEALTH FOR BRISTOL 


In 1935, on a new housing estate some six miles from 
the centre of Bristol, a small centre was built which 
provided for maternity and child-welfare activities, 
the treatment of minor ailments, and the examination 
of school-children, and also had a central surgery and 
accommodation for the district sanitary inspector. 
Sufficient clerical staff was provided, and this first health 
centre became the municipal medical centre for the 
district. The time was not yet ripe, however, for 
inclusion, in the same building, of clinics for tubercu- 
losis and venereal disease ; nor would the committees 
concerned agree to poor-law patients being examined 
at this centre by the district medical officers. 

In 1937 two centres of the same kind were erected in 
two other parts of the city, and on July 9 a central 
health clinic was opened by Sir Farquhar Buzzard. 
Besides having facilities for the ordinary school inspection 
and maternity and child-welfare clinics, this building 
could accommodate : 

1. A tuberculosis clinic, planned for the work of two full- 
time medical officers. 

2. An orthopedic clinic under the supervision of a specialist. 

3. Eye, and ear, nose, and throat specialists. 

4. An X-ray service, both for diagnosis and for the treatment 
of ringworm. (This was later extended as a free service 
to all general practitioners, so that any case suspected 
of tuberculosis could be examined by a radiologist with- 
out reference to the clinical chest specialist. ) 

5. A training school for health visitors, with a small reference 
library. 

6. Clerical offices, with accommodation for nursing and 
medical staff. 


The cost of this central clinic was just over £50,000. 


PROGRESS AND PLANS 


Towards the end of 1937, writing from experience of 
the new branch elinies and the central health clinic, 
I was able to report that : 

** As a result of the construction of modern, well-equipped 
buildings, attendances have increased enormously. Your 
staff unanimously agree that spacious, well-equipped build- 
ings are not only more convenient and efficient from the 
staff's point of view but are appreciated and respected 
much more by the people who utilise them. The converse 
is also true—that the services in Bristol have suffered as the 
result of inadequate and inefficient clinic accommodation.” 
In the short time between 

1937 and the outbreak of war 
sites for three further health 
centres were purchased, and a 
new one was erected on the site 
of the municipal hospital, Of 
all the experiments, the last is 
perhaps the most interesting, for 
it forms the model for our future 
extensions, 

The Ministry of Health had 
always insisted that our ‘ pre- 
ventive ’ clinics should never in 
any way be connected with 
hospitals; but approval was 
given for the erection of a 
branch health centre in the 
hospital grounds. Here the 
faults and inconveniences of the 
other centres were corrected as 
far as possible It was built on 
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the central-hall principle, having room for maternity and 
child-welfare clinics, schoo] medical inspection, two dental 
surgeries, a special suite for the treatment of venereal 
disease in women and children, a suite for health educa- 
tion, and a small canteen, as well as accommodation for 
the district sanitary inspector and the staff working on 
the premises. 

Attached to this centre by a corridor is the hospital 
casualty department, with two consulting-rooms, a 
special waiting-room, and a canteen. A dispensary is 
built off the communicating corridor, This second 
building would be suitable as a health centre for general 
practitioners, and advantage would be found in this 
being attached to the municipal health centre, in whose 
activities the practitioner might take part. A further 
advantage is that the building is attached to the 
hospital, 

Clinic attendances increased from just under 250,000 
in 1934 to over 400,000 in 1944, with about 10,000 
attendances a week during the busy periods. This was 
achieved in spite of the setbacks of the war years, evacua- 
tion, shortage of staff, and use of clinics for civil-defence 
purposes, Yet it is clear that the limited number of 
health centres are serving too wide an area and too 
numerous & population. 

Besides the central and district health centres, a third 
type of centre was envisaged for those services (ante- 
natal, postnatal, infant welfare, minor ailments, &c.) 
which ought to be near the homes of the people using 
them. The war interrupted the completion of this plan, 
but in some ways this deferment has been advantageous. 
In retrospect we can see clearly that the essentials 
of the scheme for health centres of various grades sited 
throughout the city have been endorsed by results. 
Modifications now under consideration are therefore 
by way of amplification rather than amendment of the 
original scheme; district health centres will assume 
greater importance in providing additional services on a 
* divisional’ basis, while the number of small centres 
will be multiplied so that there shall be one within easy 
reach of every user. 


REQUIREMENTS OF THE CITY 


Area to be served by each centre.—For the purpose of 
defining health-centre areas, a standard based on (1) 
distance from the home and (2) distribution of population 
was adopted. A centre should serve an area within a 
radius of about half a mile, so that patients attending 
regularly should not have to walk farther than this from 
their homes. With the change-over from trams to 
buses, which cannot carry perambulators, little or no 
account can be taken of public transport in relation 
to the centres providing infant-welfare services. This 


Main waiting hal! 
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would not apply to F difficult to provide 
the less frequently suitable living 
used apealaia and ; HEALTH CENTRE MAIN DIVISIONAL HEALTH CENTRE accommodation for 
other services 1 1@ CLASS c HEALTH CENTRE @ CLASS district midwifery 
where a measure | — CLASS A staff and pupils in 
isati is Antenatal 
of centralisation is As No.2 the areas where 
necessary to econo- Postnatal they work, The Pe 
mise staff and ; Minor ailments Infant welfare planning of health a 
equipment, 5 Health visitors Miner —" centres in all parts In 
served.—A_ distric enta' i In 
health centre of : the present indi- 
economic dimen- vidual house ac- Di 
sions is able to sunlight HEALTH CENTRE commodation and St 
serve a population | | HEALTH CENTRE X-ray © CLASS 6 the proposal to 
up to about 10,000: CLASS C Antenatal establish ad-hoc 
and that is the Antenatal asthma, Po gps = hostels. It is very 
standard chosen. Minor ailments hard to obtain 
Since the last cen- visitors houses of the right 
sus In 1931 many Health visitors Welfare officers dental size, standard, and 
changes have _ sunlight location ; it is not 
occurred in Bristol required ae Sanitary easy to supervise 
by way of slum- district nurses ne veqired ‘ the staff in scat- Ww 
‘le: treasury tered premises ; 
clearance and re ere pre ; 
housing, bomb- and reliefs and 
damage, and over- transport remain a Di 
crowding. The Outpetiont dapt:: problem. Some of 
nearest estimate of HEALTH CENTRE all specialist HEALTH CENTRE these difficulties 
population which ® CLASS C services CLASS C = would be solved by 
we are to © PART-TIME hostels, but the th 
make without HOSPITAL CENTRE problems of domes- | 
enumeration is As No.2 Postnatal H tie services, build- : 
421,000. Beds: ing maintenance, b 
centres.— Against Ba would remain. To 
the two standards have a flat for mid- at 
of size and popu- wife and pupil at ag 
balanced the geo- centres would be a , 
raphical and topo- further ste to- 
ceaiinel hem MAIN DIVISIONAL HEALTH CENTRES INFECTIOUS DISEASES HOSPITAL wards the , And 2. 
of cock and IN DIVISION WITHOUT HOSPITAL TUBERCULOSIS SANATORIUM of ott 3. 
the existing modern health services in In 
health centres have Centres and services in a division t he recognised - 
also to be borne in building and a 
mind in framing boundaries. When this is done we would ultimately solve most of these administrative ce. 
find that Bristol requires : problems. eat 
6 main diVisional areas having class A centres The accommodation of district nurses in hostels has 
4 subdivisional areas oe - i been decided upon and these are to be the bases from i 
33 districts af — ~ which the nurses will work; the hostels will be few, 
adits é however, and in some outlying districts the provision 
ee rn table shows the scope of each type of of a sterilising-room would be desirable. Hi 
Wherever possible (3 out of the 6), the main divisional The city treasurer is of opinion that district offices should mi 
centre is to be adjacent to a hospital, present or proposed, be. provided for the receipt. and payment of be 1 ig ie da 
where, inter alia, available allotment rents, health, and other accounts; they would 
the specialist staff wil already have reason to Visit.  aiso be convenient for paying salaries to employees, and be the in 
The result of this arrangement will be that 3 (or 4) will base for corporation collectors. A general office with a counter, Tt 
form “main” centres (for North, Central, and South anda private room are suggested. h 
Bristol). An additional 4 subdivisional areas will be Medical chi The ti fi aide‘ ahs fre 
established so as further to decentralise dental and ig th 
sunlight services, the demand for which lies midway istrict medical services (under , ee ae cal 
between the localised and other specialist services. These pee He 
centres will also provide these particular services in iis he 
certain neighbouring areas. The size of the centre and a. 4 all ith we 
its opening full-time or part-time will depend on the size Bey att 
of the population at present and the population expected, fre 
Ancillary accommodation—At the original district the health centre considerable extensions will of course oe 
health centres the sanitary inspector of the district was be necessary. > ee F to 
given a room which he used as a base and to make SITE AND BUILDINGS , the 
contact with the health visitors. The chief sanitary In general, the choice of site will be governed by its she 
inspector is satisfied that this arrangement should be relation to the focal point of the area, accessibility, the 
continued and extended to all centres in sufficiently gradients, and town-planning proposals. It is considered to 
built-up areas, that a site of about 1-2 acres would be enough for the the 
hy 
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SERVICES AT HEALTH CENTRES 


Class B Class C 
Subdivisional District 


Class A 
Main Divisional Health Centre Health Centre |Health Centre 


Antenatal : routine Yes Yes 
Antenatal: consultant .. inn No No 
Postnatal .. Yes Yes 
Birth control No No 
Sterility .. No No 
Infant welfare a Yes Yes 
Medical inspection. Yes Yes 
Minor ailments... as aN Yes Yes 
Scabies baths 
Outpatients oe ee ee No No 
Dispensary (drugs, foods, &c.) . Limited Limited 
Specialist services— 
dental. . Yes No 
sunlight Yes No 
eye es No No 
ear, nose, throat No No 
orthopedic .. No No 
X-ray .. oie No No 
chest .. No No 
asthma No No 
foot clinic va oh 48 No No 
Health visitors : records .. “es Yes Yes 
Sanitary inspectors 4 ie Yes Yes 
Welfare officers (including social , 
Midwives (residential accommoda- 
tion as required) 
District nurses (office as required) 
Clerical staff: records .. aa Yes No 
City treasury: cashier and col- 
lector .. oe Yes Yes 


Certain services will probably be included in one or more of the 
three main centres :— 

Administration 

Training school peec 

Mass radiography Child guidance 
building and precincts, and also allow for enlargement. 
“Temporary ” forms of construction could be employed 
at small centres so that the capital outlay need not militate 
against reconstruction when, with the progress of services 
and ideas, this becomes desirable. 

The present health centres in Bristol are : 
1, One central health clinic. 
2. Four district health centres, built specially for the purpose. 
3. Four adapted clinics. 


Infant-welfare and antenatal clinics are still being held 
in church halls and school-rooms, but a number of sites 
have been acquired for the erection of modern health 
centres to replace these premises. 


Medicine and the Law 


Charges of Professional Negligence Fail 

In Holt v. Davies and the Nottingham General 
Hospital, decided at the Notts assizes earlier in March, 
allegations of professional negligence and unskilful treat- 
ment failed entirely. Miss Holt, a governess, claimed 
damages from the surgeon who had performed an opera- 
tion for hemorrhoids, and from the hospital, on the 
ground that a 15-in. swab of cotton-wool had been left 
in her body and that her health had been ruined thereby. 
The operation, it was said, had been performed at the 
hospital on Jan. 30, 1941; she had been discharged 
from hospital on Feb. 12, though she had fainted from 
pain on the previous day. On the 26th her sister had 
called in the surgeon because of the patient’s suffering. 
He did not visit her till March 22, when, it was alleged, 
he made an examination and declared that the pains 
were imaginary. On March 24 her own medical 
attendant called in the district nurse and ordered an 
enema to be administered. Thereafter the swab came 
from her; it was shown to the defendant surgeon who 
was said to have asked the patient and her family not 
to talk about it. According to her counsel, she re-entered 
the hospital and was given massage and X-ray treatment ; 
she had been a healthy and athletic woman of 27 before 
the operation, but was now a complete wreck who had 
to be carried into court. 

The defendant surgeon’s evidence was that, during 
the original examination, the plaintiff wept and behaved 
hysterically ; she then refused the operation but was 
later admitted to the pay-bed wing where it was per- 


Cardio-rheumatism Backward children 


Other special clinics 


formed. Having made the excision, he introduced the 
tail end of a piece of gauze ; its maximum distance inside 
would be 1} in.; the remainder he folded over as the 
first layer of the external dressing; cotton-wool was 
placed outside this. The surgeon said that he did all 
this himself ; it was utterly ridiculous to suggest that he 
put in 15 in. of cotton-wool; it would be the wrong 
material to use ; it would tend to come to pieces. No 
nurses, he said, would have to insert a swab or pack ; 
the nurses concerned were highly competent and had 
done nothing amiss. Sisters from the pay-bed wing 
testified that external dressings were properly applied 
and that cotton-wool was never used for internal dressings 
at the hospital. Medical witnesses gave evidence that 
the plaintiff suffered from hysteria and was an anxious, 
restless, and neurotic type of patient. 

Mr. Justice Charles said that the defendant surgeon 
was of the very highest experience and reputation ; it 
would have been the act of a very unskilful beginner to 
have done what was alleged. The judge was satisfied 
that the cotton-wool, however it found its way into the 
pail, was not introduced into the plaintiff’s body by 
the surgeon; ‘“ of that I am quite certain; I have no 
doubt of it atall.’”’ After mentioning the evidence of the 
records of bowel movement in the hospital books, and 
the care of the nursing staff night and day, he declared 
himself satisfied that the swab was not introduced by the 
servants of the hospital; how it came into the patient’s 
body he did not know. The plaintiff’s case, he con- 
cluded, had broken down in the face of the extremely 
careful evidence of the surgeon and of every nurse who 
had been in charge of the patient. Judgment was given 
for both defendants and leave to appeal was refused. 
It was unfortunate, said the judge, that the case had 
taken so long to come into court; the delay was very 
unfair to the defendants. 

Mr. Llewellyn Davies was represented by Messrs. 
le Brasseur and Oakley acting for the London & Counties 
Medical Protection Society. 


Liability of Radiological Departments 

The British Journal of Radiology (1946, 19, 45) has use- 
fully reproduced Dr. W. M. Levitt’s presidential address to 
the section of radiology of the Royal Society of Medicine 
on the legal responsibility for accidents in radiological 
departments. The address covered the respective respon- 
sibilities of hospital authorities, radiologists, and radio- 
graphers and showed in particular how important was 
the decision in Gold v. Essex County Council in 1942. 
Previously public hospitals could still shelter them- 
selves under the classic ruling in Hillyer v. St. Bartholo- 
mew’s Hospital, delivered in 1909. Applying the prin- 
ciple of that famous case, the judges have in effect 
declared that no liability attaches to a hospital which 
gives gratuitous services to patients for any negligence 
on the part of the professional staff, whether medical or 
nursing, provided that the hospital authorities have 
taken reasonable care to choose or appoint staff properly 
qualified to carry out the duties concerned. In Gold’s 
case a child, being given Grenz-ray treatment for warts 
on her face, was severely burned. The treatment had 
been ordered by the visiting radiologist and was given 
by the radiographer whom the defendantsemployed. The 
defendants pleaded the decision in the Hillyer case in vain. 

Readers may be referred to Dr. Levitt’s exposition for the 
significance of the Gold case. In a final section of his 
address he deals with the liability of manufacturers of 
apparatus. Lord Atkin’s opinions in Donoghuev. Stevenson 
(1932) made clear that, ifa maker sells his products in sucha 
form as to show that he means them to reach the con- 
sumer without any chance of intermediate examination, 
he owes the consumer the duty to take reasonable care in 
their preparation so as not to injure him. That was the 
case where the purchaser of a bottle of ginger-beer found 
a snail where no snail should be; the manufacturer, 
though he had no contractual relationship with the con- 
sumer, had to pay for the want ofcare. Dr. Levitt points 
out that this principle has been applied to the fitting of a 
side-car to a motor-cycle ; the side-car came loose, the 
passenger was injured, and the person who fitted it was 
made liable. So also, in 1940, the purchaser of a recon- 
ditioned motor-car obtained damages when a wheel came 
off next day and he was injured. In the same way, says 
Dr. Levitt, a supplier of X-ray apparatus or high-tension 
apparatus will be liable if a defective machine is supplied. 


n 
d 
id 
1e 
YT, 
1e 
Ce 
an 
id 
ct 
BS. 
at 
|_| 
ty, 


474 THE LANCET] 


IN ENGLAND NOW 


{marcH 30, 1946 


In England Now 


A Running Commentary by Peripatetic Correspondents 


So many Service medical officers have worked on 
Malta that it would be presumptuous for a civilian paying 
a short visit to record his crowded impressions. But 
probably few, if any, have officially visited Gozo and 
been forced to swim for the prestige of the British crown 
—in March! We motored to the north of Malta on a 
perfect morning when blue sky and sea, green fields, and 
yellow buildings were at their best in the softer light 
of the early sun. St. Paul’s Bay swept one back 1900 
years or so to the ship-wrecked Jew who brought the 
news of Christianity far enough to the west to ensure 
that it would eventually reach the British Isles. Then 
over a ridge or two and down to the little harbour where 
the ferry boat, ominously labelled Franco, was waiting 
while two motor-cars were got on board. The half-hour’s 
crossing to Gozo, on a perfect sea, was fully occupied 
by the m.P. for that island explaining his successful 
scheme for codperative farming. On the quay at Mijar 
the reception committee was terrific : the commissioner 
for Gozo, the superintendent of police, the M.o.H., 
and representatives of agriculture, education, and the 
mio i profession stood in an imposing bunch, and a 
procession of cars set out after the necessary handshakes 
to bring the whole committee to watch your correspon- 
dent and his companion, the chief government medical 
officer, eat a late and large breakfast at the little Cornish- 
like hotel overlooking the definitely Cornish harbour. 
The day’s programme then began—schools, hospitals, 
prehistoric ruins, farms (one with a mongol and another 
with a cretin, specially selected), and the last working 
windmill, preserved by a wisely arranged subsidy as a 
museum piece. ‘ 

But the bathe was the chief civil event of the day. 
The casual mention of a bathing costume the day before 
had made the telephone wires hum. A bay was selected 
—Marsa Forno, where a group of brightly coloured summer 
villas clustered round a clear blue inlet. The police station 
by the water’s edge had been warned, a room cleared of 
all impedimenta, and the necessary bathing equipment 
laid out : towel, chair, screen, fresh water, and an 
ominous large proclamation about life-saving (in Maltese) 
which stared down at me alongside an outsize lifebuoy 
that was, I hoped, a trifle unnecessary. The whole 
committee stood by, as well as representatives of the 
civil population, and of course the local police force. I 
hope I did well. The water was certainly not cold, and 
I splashed about to give as good a performance as 
possible for an amateur. There was no cheering as I 
returned to the police station. The silent glances suggested 
that the English professor had done just the mad sort 
of thing expected of him. He clearly had no choice 
when it came to the point. The superintendent of police 
was a big man and quite obviously I should have been 
thrown in at any sign of shrinking. However honour 
was satisfied and the bathe provided just that appetite 
for a large lunch which might well have been lacking 
after ten days of overeating. 

Later in the day we chugged back in a specially char- 
tered fishing boat, threading our way between islands 
with only the absence of gulls and the clearness of the 
water to remind us that we were far, far south of the 


Cornish coast. é 


Business must be booming in Quackpole Street. 
The clients return on the evening train, and judging from 
their conversation it seems to be an expensive day’s 
outing, what with the morning séance at # guineas, 
the restaurant lunch, and a new bat or a matinée to 
round it off. But now there are no fly-bombs about 
it’s a relief to go up to town and buy something more 
satisfying than ordinary rural doctoring. The Canon’s 
wife fairly trumpets about the merchant who tests 
you for at least 13 dietary deficiencies (alphabetical, 
my dear, but not the ordinary vitamins). It seems that 
she herself lacks e ever so slightly while daughter Sheila 
just out of the Wrens has e to spare but er no k, 
A queer state of affairs but easily put right by the 
coloured pills in thirteen distinct shades with special 
labels for the colour-blind. Madam Chairman of the 
District Nursing Association, usually so unbending, 


is quite pliant about Bachrigg, the new pathosteopractor 
who has just started up in Charley Street. Madam 
is wondering whether Bachrigg could buck up her 
brown setter, and the local vet had better watch his 
step. I am most interested however in the manic- 
depressive secretary of our local art club. A coming 
consultoid has just given him a series of shots of a secret 
preparation smuggled over from the Continent and said 
to be derived from embryonic sheep. Result, an appar- 
ently permanent manic phase and the local studio 
fairly buzzing with orgies of music and the arts. The 
consultoid refuses remuneration except on the Chinese 
basis—i.e., nothing if not cured, but, if you think you 
are, a free-will offering based on your own estimate of 
your worth. Psychologically a subtle one this, but, 
I gather, rarely worth less than a hundred guineas a 
case, instalments spread over three years not being 
despised—there are more things in medicine and surgery, 
Aneurin, than are dreamt of in your white-paper. 
* * * 


The problem of displaced persons is not confined to 
Europe or even to Europeans. In India and the Middle 
East there are thousands of Italians, some of whom were 
captured in General Wavell’s Western Desert campaign 
of 1940. There are, I believe, even more P.O.W.’s and 
ex-P.0.W.’s in America and Canada. Their chance of 
returning home in the near future is remote. In the 
depot where I am at present working 46 nationalities 
have been represented—I see a round dozen on my 
daily sick-parade (one rapidly becomes a bit of a linguist, 
because doing everything through an interpreter takes so 
long). A large number of Africans have served overseas 
for three years or more, as have the Mauritians, Seychelle 
Islanders, Cypriots, and various Arab races, They are 
beginning to return home again, but it will be a long time, 
if ever, before everyone is back in his own country. 

The desire to get back and settle down is very strong 
in all races, and the inability to do so causes a feeling of 
frustration and dissatisfaction. Every effort is being 
made to combat this by providing entertainments of all 
kinds, but a sense of frustration cannot be eradicated 
by entertainment alone. The resettlement of all peoples 
in their own countries is a task that should be completed 
as soon as possible—or the consequences may be un- 


pleasant. 


No word in the English language upsets my Labour 
Council more than “ voluntary,” particularly when 
applied to hospital or clinic services. Everything that 
it qualifies savours of charity, another word almost as 
foul to their minds. For them, things must be paid for 
to be efficient ; no good can ever come from the founts 
of love or affection or a gentle kindliness of human 
nature ;_ virtue is a prerogative of officialdom. It is 
pathetic to see their faces when the blood-transfusion 
service is mentioned, and emphasis put, with malicious 
intent, on the number of volunteers who, month by 
month, have attended the local municipal hospital 
as donors. One can almost sense their Hitlerian disgust 
at this new type of non-Aryan blood, the contaminated 
plasma of a lover of his fellow man. It makes one wonder 
what will happen to the transfusion service when doctors, 
auxiliaries, services, and patients are all ‘ full time ” ; 
and if blood-donors will only be accepted on production 
of their latest rate receipt signed by the borough 


treasurer. 
* * . 


We are very strict in the Receiving Room. ‘‘ Wot! 
No doctor’s letter ? ’’ is a prelude to an inevitable polite 
ejection. The more enterprising R.R.O.’s have now 
become interested in an empty shop opposite the hospital. 
They propose to paste pink paper over the windows and 
put up a plate. ‘ Doctor’s letters—no waiting ’’ would 
be good business, but the scheme has not started as they 
cannot agree on a modus operandi. One of them wants to 
write flash letters like ‘‘ I think this is a Haaken-Scheen 
syndrome, do you?” but the other prefers artistic 
restraint, such as ‘ ? belly. Thanks.” 


This lay interest in Psychology which Commander 
Campbell deprecates has, at least, led to a more enlight- 
ened tribe of buskers. The gentleman entertaining the 
people queuing for G@dipus outside the New Theatre was 
singing *‘ A boy’s best friend is his mother.”’ 
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Reconstruction 


THE BILL 
COMMENT AND CRITICISM 


THE British Medical Association announces that 
a special representative meeting will be held on May 1 
and 2 to discuss the council’s statement of policy on 
the National Health Service. This statement, with a 
copy of the white-paper issued last week, has been 
sent to all members of the profession. 


EMPLOYMENT OF THE DOCTOR 


In setting out the principles adopted by the Nego- 
tiating Committee, the B.M.A. council says : 

“The doctor’s primary loyalty and responsibility should 
be to his patient. The interest of the public demands that 
he should be free—as civil servants and local government 
officers cannot be—to act, to speak and to write on pro- 
fessional matters according to the dictates of his conscience, 
unhampered by interference from above. He should never 
be required, or be in a position to be required, to modify 
his standards of medical certification at the behest of the 
State, however concerned the State may be with the solvency 
of a Social Security Fund.” * 

‘*The doctor should be the patient’s doctor and not the 
Government’s doctor. The doctor’s freedom is the public’s 
freedom. 

‘*A whole-time salaried medical service is inconsistent 
with free choice of doctor. It would mean the equal distribu- 
tion of work between equally paid doctors regardless of the 
wishes and preferences of the public. It would tend to impose 
a uniformity in a form of work in which initiative and 
originality are essential. It would tend to bureaucratise what 
should be a human service. 

““It would destroy what is a proper incentive with most 
kinds of people in most kinds of work, the relationship between 
remuneration and the amount and value of work done or 
responsibility accepted. It might tend to replace competition 
for patients by competition to avoid them.” 


In the council’s view, the Government’s proposals 
to pay general practitioners a basic salary—particularly 
if this forms a substantial proportion of the total 
remuneration—will lead to whole-time salaried service. 
Though salaries can appropriately be paid to assistants, 
the remuneration of a principal should be related to the 
number of patients on his list. The council also objects 
to the Government’s plan for achieving a better distri- 
bution of general practitioners, which it describes as 
direction ”’: compulsion, direct or indirect, 
should be brought to bear upon any citizen to work 
in any particular area’’; and it is Wrong that any 
doctor recognised by the General Medical Council 
should have to pass an additional test by which he might 
be excluded from the National Health Service, either 
in particular areas or every area. 

“Tf the ‘control’ proposals are not proceeded with, it 
will be unnecessary to interfere with existing arrangements 
for the buying and selling of practices. The profession can 
and will make possible by its organisation the entry or re- 
entry of demobilised practitioners to general practice under 
terms which are not onerous.” 


In the council’s opinion, the doctor’s ownership of 
the goodwill of his practice gives him an independence 
which his patients need. But the Times (March 22) says: 

““ The Government have . . . had the courage to put an end 
to the sale of publicly remunerated practices, a reform now 
probably supported by at least half of the medical profession.” 


The Socialist Medical Association regrets that the 
proposals in regard to the payment of doctors fall 
short of the policy which Labour has in the past accepted. 
‘* We still insist that the best service, the perfect doctor- 
patient relationship, and the highest form of team work, 
will be possible only when the service becomes one 


* Notes issued by the B.M.A. to the press present these arguments 
as follows: ‘‘ Inevitably, there will be an urge on the part of the 
State to cut short all sickness, both to save funds, and to get men 
back to work. As the Government Actuary has stated, ‘a high 


standard both of medical certification and of administrative super- 
vision ’ will be necessary. This urge must be translated into pressure 
on the doctors. There will be both the motive for pressure, and the 
means to exercise it.’’ 


employing whole-time salaried officers and we shall 
watch the basic-salary system very closely indeed.”’ 


ORGANISATION AND THE HOSPITALS 

The council of the B.M.A. criticises the administrative 
arrangements as “ likely to divide the service into at 
least three compartments, to perpetuate or create 
barriers between general practitioner and _ hospital, 
between hospital and health centre, between the family 
doctor service and the local authority clinic services, 
between local authority medical officers and hospital 
staffs and general practitioners, as well as between the 
bodies employing them.’’ Moreover, much of the work 
now done in clinics should be undertaken by general 
practitioners as part of their normal work for those 
under their care. The solution is that 

** Regional boards should assume responsibility for the 
planning and administration of hospital and non-hospital 
medical services alike, for the building, ownership and 
administration of such health centres as may be developed, 
for the clinic and other treatment services of local authorities ; 
in short for all treatment as distinct from environmental 
services.” 

The B.M.A. council goes back to the Willink plan 
when it suggests that the Minister “should accept 
responsibility for all hospital provision and maintenance, 
voluntary and council, being advised on the allocation of 
the necessary centrally provided monies by regional 
bodies,” but it is unnecessary and undesirable for him 
to assume the actual ownership. 

Sir Bernard Docker, as spokesman of the British 
Hospitals Association, put it more strongly at his press 
conference last Monday. The white-paper, he said, 
does not contain a single reason, justification, or argu- 
ment for this step and the very serious consequences 
to the patient which it involves. ‘‘ This mass murder 
of the hospitals and their replacement by State institu- 
tions is wholly unnecessary. . . . The whole of the 
Minister’s object and the best interests of the patient 
can be secured within a comprehensive free national 
health service without throwing away the most priceless 
asset in the construction of that service—the voluntary 
hospitals.”’ 

The Times, on the other hand, gives the Bill conditional 
support : 

“If it is right today to transfer the municipal hospitals 
to regional authorities, as the Coalition white-paper advocated 
with some vigour, it cannot be wrong to transfer the voluntary 
hospitals too, even though, in the absence of permanent 
authorities intermediate between local and central govern- 
ment, this transfer in both cases involves vesting the legal 
ownership of hospital buildings in the Minister of Health. 
It cannot be wrong, yet it may be unwise. The dangers 
are obvious enough—rigidity of central control, stifling 
of initiative among doctors, weakening of contact between 
patient and hospital management, discouragement of volun- 
tary personal service. But Mr. Bevan’s solution of the 
hospital problem is at least as good as any alternative yet 
propounded, and his system could be kept free of these 
obvious evils. It could in fact be so administered as to permit 
the rapid development of a well-knit yet flexible hospital 
service throughout the country, with a spirit of healthy 
competition between the regions. The proposed composition 
of the regional boards, the local management committees 
they are to appoint, the provision for house committees, 
the transfer of voluntary hospital endowments to a special 
fund to which the public may contribute, the special status 
proposed for the teaching hospitals—all these elements 
suggest that Mr. Bevan is aware of the dangers of excessive 
centralisation and of the need to draw all branches of the 
medical and allied professions into the work of planning 
and administration.” 

The Times speaks of the Bill as an “ enabling measure 
designed to give the Minister the powers required to 
create an administrative framework within which the 
new system can develop.’”’. The B.M.A,. council, how- 
ever, complains that in the absence of detailed informa- 
tion about the composition of regional hospital boards 
and local hospital management committees, and of the 
boards of governors of teaching hospitals, it is impossible 
to judge the merits of the proposed hospital administra- 
tion. If, for example, the representatives of local health 
authorities are to be placed in a majority on regional 
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boards or management committees, the proposals will 
be in direct conflict with the views of the profession. 
Though local health authorities are all to have health 
committees, they are not obliged to coépt doctors to 
them. 

The B.M.A. executive also urges that it be made im- 
possible for the Minister to appoint to the Central 
Health Services Council any doctor who is unacceptable 
to the profession, and it criticises the proposals for the 
standing committees advising the Ministry. which it 
considers should be appointed by, and report through, 
that council. 

CONDITIONS OF PRACTICE 


On health centres the B.M.A. statement presses for 
widespread experiment into the merits and demerits of 
different types. The kind outlined in the Coalition 
white-paper ‘‘ can be fairly described as an aggregation 
of doctors’ consulting and waiting rooms, with common 
nursing and clerical help’’; but what general prac- 
titioners need, above all, is the provision of facilities 
for fuller diagnosis, with special emphasis on pathology 
and radiology. The Times, however, points out that 
“since the doctors working in these centres will not be 
employed by the local authorities it seems likely that 
no authority will be able to establish health centres 
except by prior agreement with local practitioners. 
Thus, although the present Government have so far 
not stated that the health centre service is to be treated 
experimentally, it will almost certainly develop by 
trial and error and by collaboration between doctors and 
local authorities.” 

The building of health centres, the B.M.A. council 
remarks, will take a considerable time, and pending 
their construction the effect of the Government’s pro- 
posals will be not what it seeks, the encouragement 
of group medicine, but the opposite : 

“The abolition of goodwill will of itself destroy the present 
basis of partnership agreements, breaking up partnerships 
into units of individual practitioners who may or may not 
reach arrangements between themselves. This may be still 
the case when health centres are in action. Further, no 
indication is given that the -Government contemplates, in 
its proposed arrangements, the status of ‘assistant.’ It 
appears that all general practitioners in the proposed service, 
whatever their age or experience, will practise as individuals.” 


For consultants the council opposes restriction of 
the use of private accommodation in a particular hos- 
pital to specialists taking part in the new service, and 
points out that the State, under the proposed arrange- 
ments, will control private consulting practice in so far 
as it is conducted in hospital premises. ‘‘ There will be 
scope for people to obtain additional amenities, e.g., 
private rooms where these are not medically necessary, 
by payment of the extra cost involved. But it appears 
that private accommodation will be restricted to par- 
ticular hospitals where provision can be made ‘in 
separate parts of the hospital,’ and that the facilities will 
be limited to specialists taking part in the new service.” 

The Manchester Guardian (March 22), from a different 
angle, writes of the grave danger of allowing doctors 
to take any private fees at all from patients who have 
already paid in taxes and insurance contributions for 
treatment by them as participants in the service : 

‘* Poor patients will claim their rights and be convinced 
that they are getting an inferior service; rich patients— 
and many others who cannot really afford it—will insist on 
paying fees in the expectation of preferential treatment, 
and will go elsewhere if they do not get what they are paying 
for. This, in short, is a false freedom that can only survive 
to the extent that it is abused, It must inevitably poison 
the doctor-patient relationship. It is the reef on which this 
splendid venture, with all its prospects for development, 
might founder at the outset.” 


LONDON 


Lord Latham, leader of the London County Council 
states that, excluding 189,000 beds in mental hospitals, 
local authorities provide about 196,000 beds, compared 
with 77,000 in voluntary hospitals. Under the Bill, the 
L.C.C, will lose the great system of municipal hospitals 
to which it has devoted so much thought and effort. 
The regional boards appointed by central government 


are in his opinion no substitute for popularly elected 
local authorities. 

** But what is the position that we face ? Existing local- 
government units in the country generally do not coincide 
with what would be satisfactory units for hospital services. 
Hospital accommodation over the country is inadequate 
and is also badly distributed in relation to needs. ... All 
persons of good will will agree that if an efficient National 
Health Service is to be established it must be based upon the 
provision of hospital facilities for all, with the care and 
well-being of the patients as the first consideration. With 
all these considerations in mind the majority party on the 
London County Council will support the main principles of the 
Government’s proposals as regards taking over all the public 
hospitals, voluntary and municipal.”’ 


Towards Social Security 


The Apex of Power 

IN a dictatorship the exercise of power, from the 
top of the official pyramid downwards, is plain. But in 
a ‘democracy the business is more complex, involving 
a range of devices and expedients from which clear 
principles do not easily emerge. 

For the conduct of large-scale public enterprises 
there has been alternating preference for putting responsi- 
bility on a single Minister of the Crown and on an 
independent body. Long ago the uncomfortable duty 
of supervising the poor-law authorities was placed 
on a board of commissioners, independent of Parliament 
or the Government. The time arrived, however, when 
under the force of public pressure, Members of Parliament 
could no longer tolerate such remote control ; responsi- 
bility for supervision (excluding the power to interfere 
in particular cases) was transferred to a Minister of the 
Crown. Until 1919, when the Ministry of Health was 
formed, the person concerned was styled “ President 
of the Local Government Board,’ though his board 
never met. When the task of providing public relief— 
cash payments subject to a means test—became too 
great to be left as a charge upon local rates, the central 
government was still unwilling to take upon _ itself 
direct responsibility and preferred to set up a separate 
body called the Unemployment Assistance Board. 
One of the avowed objects was to take public relief 
i.e., National Assistance—out of politics ; but an attempt 
by the board to impose flat-rate scales all over the 
country on a given day led to such a revolt in Parlia- 
ment that the Minister of Labour had to intervene by 
fresh legislation to bring things to a standstill. He found 
it impossible to resist questions on individual cases from 
Members of Parliament but he was able somewhat to 
protect himself from responsibility in his answers by 
saying ‘“‘ I am informed by the Unemployment Assistance 
Board that...” 

To come a stage nearer home it should be recalled 
that the National Health Insurance Scheme in 1911 
was first administered, in each of the four countries, by 
a body of commissioners. In that experiment, however, 
the chairman of each commission met under the presi- 
dency of a Minister described as the ‘‘ Chairman of 
the National Health Insurance Joint Committee ’? who 
was himself directly answerable to Parliament. At 
first, this was a post of some political consequence but 
later it faded into the background. In 1919 the full 
responsibility was transferred to the Minister of Health 
for England and Wales and to the Secretary of State for 
Scotland. 

One of the factors in the method of exercising control 
is the responsibility for raising the money. It is financial 
detachment that alone made it possible for the British 
Broadcasting Corporation to operate in peace-time under 
an independent board subject only to its charter. 

It is against this general background of the com- 
parative responsibilities of a Minister and a board that 
controversy has arisen over the nationalisation of the 
coalmining industry. A board is to be set up, but certain 
special powers are reserved to the Minister of Fuel and 
Power. Another variant is the organisation of the 


Post Office, which is run by a board, of which the 
Postmaster-General is chairman, though in his absence 
the chief civil servant—designated director-general— 
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takes his place. At first, ‘the ‘rs of board 
(whole-time civil servants) were described as ‘“ director ’ 
of this and that ; there seemed an implication of collec- 
tive responsibility for the service as a whole. A more 
recent development, however, has given four of them the 
title of assistant director-general in the separate fields 
of services, engineering, finance, and personnel. 

When the Beveridge report appeared, some elements 
in the Government were keen on the amalgamated 
services for cash benefits being operated by an inde- 
pendent board and not by a Minister. - Eventually, a 
compromise was reached that a Minister should “4 
appointed to get the necessary legislation through 
Parliament ;_ but it is implicit throughout the National 
Insurance Bill that he is to remain in office and exercise 
responsibility in a large field. SSome Members of Parlia- 
ment think that the right channel of communication in 
case of complaint or difficulty is from a constituent to his 
local member and thence to the Minister concerned. Much 
business is already transacted by direct correspondence in 
this way, and a convention is growing up that a Member 
should only put down a question for the Minister to answer 
in the House if he has failed to receive satisfaction within 
reasonable time by the ordinary channels of personal 
correspondence. © Under war conditions this procedure 
had great advantage, but care will have to be exercised 
in days of peace lest the integrity of the administrative 
machine is impaired by too much _ short-circuiting. 
There is to be a National Insurance Advisory Committee 
to which the Minister is bound to refer draft regulations 
and to which he may refer other problems for con- 
sideration. He seems to expect this committee to be 
free to formulate advice on problems of their own, 
but there is no express provision in the Act entitling 
them to a hearing by an unwilling Minister—if such 
should ever be appointed. 

Many people, while viewing without enthusiasm 
the exercise of power by a political Minister of the Crown, 
feel that it is inevitable. On specialist matters he should 
be buttressed by certain councils and advisory com- 
mittees through which competent opinion should be able 
to express itself. If, however, independent powers 
(such as the right to publish unfavourable reports) were 
granted to such bodies, then the Minister and his official 
advisers would be chary of taking such bodies so fully 
into their confidence as they might otherwise do. 

One recalls the man who approved a dictatorship 
so long as he could be the dictator. Similarly most of 
us are apt to judge the system of ministerial responsibility 
by what we happen to think of the particular Minister 
holding office for the time being. The truth is that he 
may be as capable of further education as we are, and that 
much may depend not only on the merits of our submis- 
sions but on the circumspection we observe. both publicly 
and privately, in our presentation of them. JUSTINIAN: 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MARCH 16 


Notifications.—Infectious disease : 
imported case at Liverpool; 1 case at Colchester, 1 at 
Thurrock) : scarlet fever, 1143; whooping-cough, 
2006; diphtheria, 475; paratyphoid, 1; typhoid, 6; 
measles (excluding rubella), 1605 ; pneumonia (primary 
or influenzal), 1006; cerebrospinal fever, 65; polio- 
myelitis, 4 ; polio-encephalitis, 0 ; encephalitis lethargica, 
3; dysentery, 375 ; puerperal pyrexia, 134; ophthalmia 
neonatorum, 60. No case of cholera or typhus was notified 
during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on March 13 was 1073. During the 
previous week the following cases were admitted : scarlet fever, 48 ; 
diphtheria, 35; measles, 45; whooping-cough, 32. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 3 (0) from 
measles, 6 (0) from whooping-cough, 12 (1) from 
diphtheria, 72 (8) from diarrhoea and enteritis under 
two years, and 93 (9) from influenza. 

Chester reported the fatal case of enteric fever. 


smallpox, 3 (1 


There were 12 


deaths from diarrhea and enteritis at Liverpool, 7 at Birmingham. 
Manchester had 3 deaths from diphtheria. 

The number of stillbirths notified during the week was 
259 (corresponding to a rate of 33 per thousand total 
births), including 29 in London. 
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Parliament 


ON THE FLOOR OF THE HOUSE 

Tue National Health Service Bill was a chief topic of 
conversation during the week in the lobbies and when 
the text of the Bill and the white-paper explaining its 
provisions were available in the Vote Office on Thursday 
copies were rapidly distributed to M.P.s, 

The discussions on the Bill will no doubt be conducted 
within the framework of party politics. But the differ- 
ences are not on essentials. The report of the British 
Medical Association which has been issued to every 
doctor in the country begins by quoting the Negotiating 
Committee’s statement: ‘For a quarter of a century 
the medical profession has stressed the need for a com- 
plete health service.’ The first clause of the Bill says 
** It shall be the duty of the Minister of Health to promote 
the establishment in England and Wales of a compre- 
hensive health service designed to secure improvement 
in the physical and mental health of the people of 
England and Wales and the prevention, diagnosis and 
treatment of illness” and to provide the necessary ser- 
vices to achieve these objects. 

The Bill lays down the main structure of the service 
and in the debate on the second reading, which is to be 
before Easter, and later in committee when details 
can be considered, there is room for the freest possible 
debate of a constructive kind. But you cannot, thank 
Parliamentary common sense, make a real political 
crisis out of a difference in the interpretation between 
one side and the other as to how to reach a goal both 
consider not only desirable but necessary in the national 
interest. 

The pressure of day-to-day work in the House is not 
slackening and cannot slacken until some of the main 
difficulties of the switch-over from war to peace have 
been overcome. Housing is a big obstacle. Deputations 
go to the Ministry of Health. Committees discuss the 
difficulties of special areas and work goes on with hin- 
drances and hold-ups all over the land. This week we 
have had a debate on Scottish housing problems. Condi- 
tions in Scotland were so bad before the war that 
evacuation of the civil population had to be on a much 
smaller scale than in England because no reception 
areas could receive more than a few people. And in the 
debate a member quoted Joseph Chamberlain’s words 
spoken in 1870: ‘‘ The people of this country .. . are 
living, if living it can be called, in conditions of squalor, 
filth and pestilence ’’—words which are still too true 
today. Mr. Gallacher, the Communist M.P, for West 
Fife, spoke of conditions which ‘‘ were absolutely 
shocking and a disgrace to Scotland.” No Sassenachs 
Allowed is the order of the day when Scottish measures 
are considered, and London members did not enter into 
the debate, but London itself can provide all too many 
examples of conditions shocking and disgraceful to 
England. We may have to make arrangements to provide 
temporary lodging for demobilised men and their families 
by taking over for emergency housing purposes some 
large institutions and camps. MEDICUS, M.P, 


- FROM THE PRESS GALLERY 
A Bare Minimum 

In the House of Commons on March 18 Mr. MICHAEL 
Foot asked for information from the Government on 
the food sitvation in Germany. There was, he said, a 
danger of people imagining that if the ration was kept 
at 1014 calories all would be well. In his opinion we must 
aim to get back at least to a ration of 1500 calories, the 
figure before the last cut. The existing ration in Germany 
was a third of our ration, and if it fell to 600 or 700 
calories it would be only a quarter. It was hard that the 
British zone should have to bear its whole food burden, 
because in pre-war days it produced only half of its own 
requirements, while the Soviet zone produced a surplus. 
Food should not be used in Europe as a political weapon ; 
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and he urged for a new effort to allocate food in Europe 
solely on the basis of human needs. 

Mr. J. B. Hynpb, Chancellor of the Duchy of Lancaster, 
said that they had had to cut food in the British zone 
to a basic ration of 1000 calories for the non-worker—the 
housewife, the old age pensioner, and people of that kind. 
Rations were graded according to whether one was a 
medium or heavy worker, an expectant mother, a 
nursing mother, and so on (see below). They were 
endeavouring to spread out the available food to the 
best advantage, but it was obvious that 1000 calories 
was a dangerous level. 

Psychiatrists as Selectors 

In the debate in the House of Lords on March 20 on 
officers’ pay and allowances, the Marquess of READING 
referred to the modern practice of admitting psychiatrists 
to the discussions of the selection boards. The psychi- 
atrist’s opinion was often of great value, but too much 
importance could be attached to it. The psychiatrist was 
useful as an adviser, but he ought not to be the directing 
force behind the decision of a board. As long as he 
was kept within the four corners of his private field 
he was of value, but if allowed to wander at large there 
was some danger that he might become a menace. Lord 
NATHAN, Under-Secretary of State for War, confirmed the 
value of the psychiatrist’s advice in selecting candidates 
for commissions. He hoped that they would continue 
to play their appropriate part in selection. 


QUESTION TIME 


Medical Man-power 

Mr. J. R. Leste asked the Minister of Health whether 
he would consider transferring redundant supernumerary 
medical men from hospitals to rejeve the overwork of doctors 
in private practice who were unable to obtain assistants to 
cope with numerous panel patients, particularly in mining 
areas.—Mr. A. BevAN replied: I do not accept that there is 
redundancy in the medical stafling of hospitals. They are 
required to observe an establishment approved by the Central 
Medical War Committee; any doctors redundant to that 
establishment are normally free to transfer to general practice 
—but I have no powers of direction. Mr. Lestize: Would 
the Minister consider whether the supernumeraries would not 
be serving a more useful purpose in assisting overworked 
doctors who have a large number of panel patients ? 

Mr, Bevan: As I have said, I have no powers of direction, 
but I hope that under the new National Health Bill we shall 
have powers which will provide a greater opportunity for 
redistribution. 

University Grants 

Mr. D. L. Lirson asked the Chancellor of the Exchequer 
what steps he was taking to provide the staff-equipment and 
accommodation necessary to enable all would-be medical 
students of satisfactory qualifications to obtain the medical 
training they needed but were at present unable to obtain 
owing to the limited facilities available at existing medical 
schools. 

Mr. H. Datron: The grant-in-aid of universities provides, 
both last year and this year, £1 million for additional annual 
grants for medical education and £500,000 for additional 
annual grants to teaching hospitals. This year’s increased 
grant also includes £2} million for capital grants to univer- 
sities, including medical schools. Mr. Lieson: Will the 
Minister take steps to find out whether the money is being 
spent to secure these provisions, in view of the fact that the 
present shortage of facilities is particularly hard on large 
numbers of women who want to become doctors but who 
cannot obtain admission to any medical school ?—Mr. DALTon: 
All I can do is to provide the money. It is not my business 
to interfere meticulously with how the universities spend it, 
and I would not propose to do that. 


Provision for Pneumoconiosis Patients 

Dr. B. Srross asked the Minister of National Insurance 
what steps were being taken to provide treatment for cases 
of pneumoconiosis and with what success.—Mr. E, SHINWELL, 
Minister of Fuel and Power, replted ; Investigations are being 
made in association with my department by the pneumo- 
coniosis research unit of the Medical Research Council which 
has been at work for some time. The working party said in 
their recent report that there is abundant evidence of marked 
physical and mental improvement among partly disabled 
persons when found any suitable kind of work; and the 


research unit in South Wales is engaged on a study of the 
medical aspects of the industrial and social sides of the 
problem. This investigation will be developed as the arrange- 
ments for providing alternative work expand on the lines 
recommended by the working party. The clinic is also to 
investigate the possibilities of direct treatment of the disease, 
and a special clinic for the purpose, in association with the 
hospital at Llandough, will soon be in operation. Similar 
investigations are also to be made amongst tin miners in 
Cornwall, and amongst the matters for study is treatment 
by the inhalation of finely powdered aluminium. 

Mr. G. Tuomas asked the Minister of National Insurance 
whether he would state the position of a workman who had 
been certified to be disabled from pneumoconiosis or silicosis 
in regard to the benefits to be operative under the new 
Industrial Injuries Act; whether he was providing for 
cumulation of compensation on the basis of previous assess- 
ments for total or partial compensation, whether he was 
proposing to alter the method of assessing the degree of their 
disability ; and whether any account would be taken of 
lump-sum settlements or commutations which had taken 
place before the present law came into force.—Mr. J. GRIFFITHS 
replied : Under the provisions of the Industrial Injuries Bill, 
a workman who before the commencement of the new scheme 
has been certified to be disabled from pneumoconiosis or 
silicosis will not be eligible for the benefits of the new scheme 
in respect of that disability, except that in certain cireum- 
stances he may be eligible for an unemployability allowance 
or a constant attendance allowance. If it should prove possible 
later on to bring such cases under the new scheme, the terms 
on which this is to be done would have to be settled in detail, 
but I am not in a position at present to make any statement 
with regard to them. I ought to make it clear, however, that 
cases which have been finally settled could not be brought 
within such an arrangement. 


Rations for Displaced Persons 

Replying to a question Mr. J. Hynp, the Chancellor of the 
Duchy of Lancaster, stated that the normal adult displaced 
person in the British zone in Germany receives a daily ration 
of 1850 calories. Rations of other displaced persons are as 
follows: children up to 6 years 1450 calories; children 
6-18 years 2150; expectant and nursing mothers 2950; 
moderately heavy workers 2400; manual heavy workers 
2600 ; and D.P.s in hospital 2300. 

Medical Specialists in the Services 

Air Commodore A. V. Harvey asked the Secretary of 
State for War what was the number of specialists in the 
three fighting Services who were being retained beyond the 
date of the release categories owing to lack of replacements ; 
and what had been the response to the appeal by the Central 
Medical War Committee for offers of service by specialists in 
civil life who were above military age.—Mr. J. J. Lawson 
replied: The most up-to-date figures for the numbers of 
specialists at present retained beyond the release date for 
their groups are: Army 17, Navy 7, R.A.F. 60. These 
figures exclude a small number of specialists who are awaiting 
replacements due from overseas or who have already been 
nominated for release. I understand that the C.M.W.C. 
have up to the present received offers or inquiries from 20 
practitioners. These are now being examined by the com- 
mittee. 

Allocation of Doctors between the Services 

Mr. R. H. Turton asked the Minister of Health what was 
the basis of the allocation between the three Services of 
doctors newly called up; and whether consideration was 
given to the fact that R.A.F. medical officers had at present 
to serve longer than R.A.M.C. officers before obtaining their 
release.—Mr. C. W. Kry replied: The basis is normally the 
relative strengths of the three Services in medical officers, 
though circumstances obtaining when the periodical quotas 
are fixed may necessitate some departure from it. The 
Government are, at present, considering the question of 
adjusting the provisional distribution for the current half 
year so as to allow an increased intake to the Royal Air Force. 


Shortage of Plaster-of-Paris 

Sir WaveLL WAKEFIELD asked the Minister of Works if 
he was aware of the shortage of plaster-of-paris which was 
required for medical purposes in hospitals; and what steps 
he was taking to overcome the present shortage.—Mr. G. 
Tomuinson replied: The available amount of plaster-of- 
paris and of other types of plaster is limited by the output o7 
gypsum, and steps are being taken to increase gypsum supplies. 
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Letters to the Editor 


CONGENITAL DEFECTS FROM GERMAN MEASLES 


Simr,—In his letter of March 2 Professor Parsons 
referred to the figures which I published in the British 
Medical Journal of June 16, 1945. These were the result 
of a small investigation which I made in regard to rubella 
during early pregnancy causing defects of ears, eyes, 
and heart in the child. The number of cases on my files 
has now increased, and it might be of interest to your 
readers to have details. 

As in my letter of last year, I confine myself to deaf 
children born in 1940-41 after the rubella epidemic, as 
I have found it extremely difficult to get full details of 
sym ae during pregnancy from mothers of older 


chil The figures are as follows :— 
Boys Girls Total 
Deaf children born in 1940-41 .. 
History of rubella first 4 
of pregpancy .. 86 


Twenty of these cases I i seen, the other 16 
having been contacted only by questionnaire. There are 
a further 6 cases in which, from the symptoms given, I 
suspect rubella, but it was not diagnosed. I have been 
unable to get full details of all the children, but in a 
number of cases there is also a defect of the eyes, and in 
a few of the eyes and heart. I have the birth weight of 
19, the smallest being 34 and 4} Ib. Fifteen had a birth 
weight of between 5 and 63 Ib. and 2 of 7$1b. Ina few 
cases the intelligence has been questioned, but most 
of those with whom I am dealing at the moment show 
average, and even above-average, intelligence. 

Of the total of 102 children, 40 are left-handed or 
ambidextrous, 16 of these having left-handedness in the 
family, and 15 are right-handed but have left-handedness 
in the family. 

Deafness is accounted for in 15 cases by meningitis, 
and in 8 cases by heredity. The remaining 43, during the 
first three years of life had : measles (15 cases), whooping- 
cough (10), pneumonia (9), and bronchitis (8). In 5 cases 
the child was born with instruments. 

There is one case of the mother having had Naess 
during pregnancy. SyLvIAN M. Martr 


Speech Therapist, Infants’ Hospital, 
London, 8.E.4. Vincent Square. 


ACHALASIA OF SOPHAGUS 

Sir.—In their interesting description of a case of 
dysphagia following a cranial injury (March 16, p. 381), 
Dr. Fleminger and Dr. Marion Smith postulate a com- 
bined somatic and psychological disorder, Could there 
be any other conclusion ? 

Achalasia of the cardia was a term coined by Hurst 
and used by Rake, who in a meticulous study of post- 
mortem specimens consistently found a local degenera- 
tion of Auerbach’s plexus. I doubt whether this would 
be accepted today as an etiological picture of the 
syndrome. 

Among about 6000 cases of acute and chronic psycho- 
neurosis in soldiers seen in the past three years, I have 
met only 2 cases with dysphagia as the primary symptom. 
One was a youth who had complained of dysphagia and 
regurgitation as long as he could remember. He had 
always had a ‘‘ weak stomach,” and as an infant special 
milk had been procured for him all the way from Scotland, 
as it was the only food he could digest. He had noticed 
that his condition was influenced by emotional factors, 
and he had joined the Army in a long remission. He 
coped fairly well for a while by eating slowly, but after 
action he broke down and was invalided as a visceral 
neurosis. That he was an inadequate immature per- 
sonality with hysterical features was quite evident, but 
the history, symptoms, and radiological appearances 
were diagnostic of achalasia of the cardia. Response 
to nitrites was poor, but he improved rapidly with a 
mercury bougie. 

The second soldier had unfortunately swallowed a 
glass of “ chianti”’ proffered by an Italian villager. 


This turned out to be a caustic, as shown by two o@so- 
phageal strictures that developed. Some months later 
he could still swallow only thickened fluids, and radio- 
graphy showed a stricture at the lower end of the 
This partially relaxed with nitrites, and 


cesophagus. 


after further reassurance, persuasion, and abreaction, 
but no bougies, he regained a moderate capacity for 
eating solids. 

The first case illustrates a multidimensional etiology 
with psychosomatic influences that would claim much 
space and time to explain; nevertheless it responded 
to simple mechanical means. It is the type of case 
that, followed to autopsy, would show those irreversible 
micropathological changes so loved by the post-mortem 
school of medicine (a Rake’s progress indeed). The second 
case is one in which the overriding influence is a gross 
trauma. Nevertheless restoration of function occurred 
only after psychiatric treatment. Your contributors’ 
case also illustrates the subtle influences of the psyche 
n ‘‘ gross ’’ organic pathology. Surely neither the psyche 
nor the soma provides the answer; the truth is that, 
like Litvinoff’s peace, the body-mind is indivisible. 

London, N.W.8. S. CHARLES LEWSEN. 


AUTOPSIES FOR THE CORONER 


Srr,—Those of us who are concerned with the efficient 
fulfilment of the duties of coroners must welcome your 
leading article of March 16; substantially, it states 
the somewhat unfortunate position correctly and fairly ; 
from correspondence with my colleagues up and down the 
country, I have no doubt that there are few areas in which 
there is not room for improvement in the performance of 
postmortem examinations made at the order of coroners. 

I should like, however, to draw attention to a few 
further facts. First, I assume that it is thought 
important to the community that the causes of death, 
upon which vital statistics are based, should be as nearly 
accurate as they can be. In 1926 the Coroners (Amend- 
ment) Act recognised the importance of a _ properly 
conducted postmortem examination in various ways ; 
in some cases of natural death an inquest was made 
avoidable if a postmortem examination demonstrated 
that the death was natural, and if there were no other 
reason for an inquest ; in London this method accounts 
for two-thirds of the cases reported to coroners. At the 
same time provision was made for specially qualified 
persons to make special examinations, and for coroners 
to have the power of sending the body, even out of their 
own jurisdiction, for postmortem examination else- 
where. These provisions were novelties, and novelties 
may be the cause of expenses in a new form. 

The Act of 1926 was followed by the Departmental 
Committee upon Coroners in 1936. In their report the 
committee stressed the importance of a properly con- 
ducted postmortem examination, and suggested that 
there should be a panel of special pathologists, possibly 
appointed or nominated by the Home Office, who should 
be called upon to undertake this work for coroners. 
So far as I know, no such panel has been set up, but in the 
County of London we are fortunate in having a liberal- 
minded council, which, long before 1936, arranged for 
the formation of such a panel of experienced patho- 
logists to whom the London coroners were, and still are, 
permitted to pay more than the minimum statutory 
rate for the performance of a postmortem examination 
and the giving of evidence. I have heard of no such 
panel elsewhere, though there are, of course, many 
pathologists of experience and standing who are willing 
to work for coroners. In this regard the rural districts 
of the country are badly served. 

Much material that would be valuable for teaching 
purposes can be lost unless active steps are taken in the 
process of coroner’s work. To minimise this loss, it is 
sometimes possible to enlist the help of the pathologist 
of a teaching hospital; the ice here tends to be rather 
thin, and when I first attempted to bring such a plan 
into operation in my district in 1930 I was met with the 
argument that the hospital or medical school had, so to 
speak, bought their pathologist, body and soul, and that 
he must not do outside work; gradually, I pointed out 
that it was an illogical arrangement that I should have 
to move their own cases out from hospital if I wished to 
have a postmortem examination made by an expert; 
and T am glad now to be able to say (and I think that 
this is true more or less throughout London) that the 
pathologists of the teaching hospitals make postmortem 
examinations for coroners; in a few cases it is possible 
for the coroner to send bodies into such hospitals after 
death elsewhere for postmortem examination. The 
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result of this coéperation with the teaching hospitals is 
to provide many museum specimens that are otherwise 
exceedingly rare in hospital practice. 

In the rural districts, however, the position is very 
different. The Ministry of Health has power, under the 
Public Health Act, to cause a local authority to provide 
a place in which postmortem examinations can be made, 
but that does not mean that really adequate provision 
has resulted. I know of complaints at the present time 
in regard to three counties, in which, it is said, there is 
either no provision, or only very indifferent provision. 
This is not the fault of the county council; the coroner 
who is in charge of a county district looks to the county 
council for reimbursement of his expenses, but it lies 
with the local rural authority of the place to provide 
postmortem facilities ; to this end local authorities can 
combine. Within the framework of the existing law 
a great deal could be done if all the authorities concerned 
locally could be made to meet and view the matter 
jointly. Whether they can be persuaded so to do, I 
do not know. 

Reverting to the opening words of your article, I think 
that most of us must sympathise with the doctor who 
took the view that he was unfitted to make a post- 
mortem examination ; what would have been his position 
if, having made it, he had gone on to a patient in whom 
puerperal sepsis developed soon afterwards ? I agree 
with you that the coroner must be free to employ whom 
he chooses ; he must not be dependent upon the county 
pathologist or some other skilled morbid anatomist who 
is on the salary roll of the county council or some such 
authority ; cases occur every now and then in which 
absolute impartiality is necessary from the start. In 
other words, whatever form pathology may take in the 
new order of things, from the viewpoint of the coroner, 
as representing the public, there must be independent 
pathologists of high standing available for the investiga- 
tion of difficult cases and of routine cases; and their 
services must be as readily available to a possible defend- 
ant as to anyone else. 

A general line of policy might be worked out by a 
conference between representatives of the medical 
profession, the local authorities (e.g., County Councils 
Association), the Home Office, and the Coroners’ Society 
(which includes all but about 20 coroners), under the 
zwgis of the Ministry of Health, which has power to enforce 
improvements. W. B. PuRCHASE 

London, N.W.1 Coroner for the County of London 


TUBERCULOSIS IN THE CATERING TRADE 

Sir,—The Public Health (Prevention of Tuberculosis) 
Regulations, 1925, prohibit any person who is aware 
that he is suffering from tuberculosis of the respiratory 
tract from working ina dairy. Various other prohibitions 
and penalties are contained in sections of the Public 
Health Act, 1936, with a view to controlling the spread of 
notifiable diseases; and under sections 13-16 of the 
Food and Drugs Act, 1938, various conditions are laid 
down regarding the handling of food and the cleanliness 
of those engaged therein. But where tuberculosis is 
concerned there are many loop-holes in the regulations ; 
for example, it is possible for an innkeeper to employ a 
tuberculous barmaid, or a restaurateur to employ any 
number of phthisical cooks or waitresses. 

In one saloon bar known to me four barmaids have 
disappeared in a ‘“ cloud of tubercular phlegm ” within 
ten years, and recently I watched one girl, obviously in 
a highly infective state of pulmonary tuberculosis, serving 
drinks, cleaning glasses, giving change, and handling 
meat pies and sandwiches ; she coughed and spluttered 
into her hand when she had nothing else to do. On 
another occasion I saw a patient with far-advanced 
phthisis, who had worked to the bitter end as a waitress 
in a fashionable restaurant. She, no doubt, polished 
knives and forks by breathing upon them. 

A large proportion of those engaged in the food and 
drink trades come from country parts—especially Ireland 
and Wales—and they seem peculiarly susceptible to 
tuberculous infection after taking up work in the cities. 
They are, no doubt, attracted to the work, among other 
reasons, by the belief that handling food and drink 
(especially beer) fattens one. Unfortunately their hours, 


sleeping accommodation, and living conditions are not 
always conducive to good health. 


Probably pulmonary tuberculosis is rarely spread by 
contaminated food, but it should be incumbent upon all 
employers of labour in the catering trade to satisfy them- 
selves that their employees are free from infection— 
especially tuberculosis—by obtaining from each on 
engagement, and at twelve-monthly periods, a clean bill 
of health. Local authorities should have the power to 
periodically inspect employees, and examine clinically 
or radiographically all those suspected of harbouring the 
tubercle bacillus. 

For the present, works medical officers have an excellent 
opportunity of safeguarding their workers by making 
frequent inspections of their canteen staffs, and keeping 
an eye on medical certificates sent in by absent canteen 
workers said to be suffering from bronchial catarrh, 
anemia, debility, and other possible early symptoms. 


, Monton, Eccles, Lancs. ANDREW V. MAGEE. 


MASS RADIOGRAPHY 


Str,—Dr. A. E. Beynon (March 16) states that ‘‘ med- 
ical directors have always been taught, at the Ministry 
of Health training centre, that a large film should 
invariably be taken in case of doubt ; and a diagnosis is 
made only from the large film.’’ Yet he says: ‘‘ I should 
be interested to know the evidence for Dr. Brailsford’s 
statement that the large film is definitely superior to the 
miniature radiogram. Is this based on experience ? ” 
The answer is Yes, and the evidence he asks for (which 
could be amply supplemented) has been given by me 
in previous papers, to which I referred. Might I suggest 
that, if he cannot recognise the superiority of large films, 
doubts my ability to do so, and has failed to appreciate 
the reasons for the instructions regarding them, then 
perhaps his knowledge and experience are as yet incom- 
plete. The miniature is not a radiograph, nor what he 
describes as ‘‘a real advance in the diagnosis of chest 
diseases, and especially of early pulmonary tuberculosis.’” 
The direct films taken by competent persons in cottage 
hospitals were, and are still, superior to the best miniature 

hotograph of the screen image. The only features in 
avour of the miniature are rapidity and reduced cost 
in dealing with large numbers. Dr. Beynon claims that 
the accuracy of his observations on miniatures is proved 
by the fact that, from a total of 46,000, only 2 cases he 
passed as normal were subsequently found to have 
tuberculosis. Has he not failed to appreciate the implica- 
tions of the claim in his two closing paragraphs—namely , 
that these 46,000 have not been re-radiographed ? 

‘* Finally I am sorry to learn that Dr. Brailsford does not 
believe in the symptomless minimal tuberculous lesion, for 
undoubtedly these cases do exist and since there are no 
physical signs can only be detected by radiography. 

‘*Mass radiography has demonstrated to me its usefulness 
in the detection of unsuspected disease, especially pul- 
monary tuberculosis, of which not only early, but some- 
times advanced, lesions are found.” 


Is it not possible that in some of the cases that devel- 
oped tuberculosis, the patients themselves, and even 
their doctors, with the normal radiographic reports in 
mind, may have dismissed the chest complaints as 
non-tuberculous ? 

Dr. Beynon sees no reason why 2880 volunteers a day 
should not be dealt with by each mass unit, and he states 
that the units do not neglect the clinical history, &c. 
His confession that the short histories are taken by a 
clerk indicates the low level to which the official investi- 
gation can fall. One has only to scrutinise the case- 
histories recorded by trained medical students and some 
housemen to realise how inadequately they can be done. 
He does not appear to understand the limits of human 
endurance ; clinical and radiographic investigation of 
2880 patients a day is unlikely to bear the stamp of 
efficiency, though the figures may well satisfy an 
inexperienced official. 

The propaganda to the public was that mass radio- 
graphy of the entire population was contemplated ; and 
that it would lead to eradication of tuberculosis. Such 
periodical mass examinations, with segregation of all 
persons showing doubtful shadows (which, in any case, 
would be impossible) might be considered an expensive 
preventive measure ; but the mere discovery of more 
‘cases in certain groups (other than the three I indicated). 
is no more a preventive measure than would be the 
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addition of a few more rods with more attractive bait 
to clear a lake of fish. Dr. Beynon is right in saying that 
“the lay public is very ill informed on pulmonary 
tuberculosis ” ; for propaganda in science, as I indicated, 
is not an efficient substitute for truth, and it will 
ultimately meet the fate it deserves. 


Birmingham. JAMES F. BRAILSFORD. 


DEHYDRATION IN RHEUMATISM 


Str,—How observations can conflict! In your issue 
of March 23 Dr. Alan McKenzie claims to have defeated 
his rheumatism by taking salt. My wife and I are both 
rheumatic people and have been so for many years. 
Last June she went on to a salt-low diet for internal ear 
trouble. To encourage her to persevere I went on the 
same uninteresting diet. In both of us, despite the 
damp summer, our rheumatisms disappeared. (Mine 
closely resembles Dr. McKenzie’s.) My wife’s still has 
not reappeared, though mine has; for someone has to 
eat the con, cheese, and corned beef on the ration. 
However, mine is now mild. We are inclined to relate 
its disappearance in her case to a salt-low diet, and the 
partial disappearance in me to a moderated salt intake. 

It would be interesting to hear the experience of others 
on salt-low and salt-high diets respectively. Or is all 
rheumatism neurotic in origin ? 

Donhead St. Mary, Shaftesbury. V. H. Morrram. 


MILESTONE IN ANSTHESIA 


Smr,—In your encouraging and cheerful annotation 
on the use of curarising substances in anzsthesia 
(March 23, p. 424) three preparations are referred to 
rather indiscriminately. These are ‘ d-tubocurarine 
chloride,’’ ‘‘ curarine,’’ and curare.”’ The first of 
these is a pure crystalline chemical compound of ascer- 
tained formula. The second is an impure alkaloid of 
uncertain composition (or so, at least, it was when I last 
met it). The last is the name given to any potent 
resinous substance issuing from South America and 
including among its poisonous actions that of neuro- 
muscular paralysis. 

It still seems to me unfortunate and dangerous to use 
these terms synonymously. There are powerful curares 
scattered throughout the museums of the world, all of 
them of different strengths and many of them con- 
taining a preponderance of alkaloids whose action is that 
not of d-tubocurarine but of strychnine! Anyone who 
has worked with crude curares must be alarmed at the 
idea getting round that the many little caches of 
*‘ curare ’’ which are available can be extracted locally. 
and, after a few trials of lethal dosage on frog and mouse, 
passed into anesthetic currency. 

It is therefore incorrect to say that “ curare has only 
one bad effect—in an overdose it arrests respiration.” 
T am not convinced that this statement is true even of 
impure ‘‘ curarine,” which circulates so freely in this 
country because it can be extracted directly from the 
Strychnos toxifera of British Guiana. I have seen 
‘“‘curarine ’’ give rise to bronchospasm in animals and 
man (Lancet, 1938, i, 432) and there is at least one other 
reference to bronchospasm in the literature of the subject 
(Griffiths, Ibid, 1945, ii, 75). 

In the widespread application of such a new technique 
as the use of curariform drugs in anesthesia it is much 
safer to work with pure substances. And when you 
report 1000 safe administrations of d-tubocurarine this 
should not be taken as giving, equally, carte blanche to 
* curarine ’’ and curare.”’ 

Edinburgh. 


RANYARD WEsT. 


“cc 


. . . Any social service, and especially a health service, 
depends much more upon the personal qualities of the 
administrators than upon the structure of the mechanism. 
In this respect an administrative medical service has an 
excellent foundation because of the individualistic training 
and outlook of the doctors, who come into an administrative 
machine later than most. We are apt to look at the case 
first and the rule second, and may we always continue to do 
so whatever the future set-up of the administrative machine.” 
Dr. W. 8. Watton, in presidential address to the Midland 
branch of the Society of Medical Officers of Health, Public 
Health, March, 1946, p. 81, 


Obituary 


RALPH STOCKMAN 
M.D. EDIN., LL.D. GLASG. 


Ralph Stockman, who died in Edinburgh on Feb. 27, 
was born in 1861, the second son of W. J. Stockman, 
merchant, of Leith. He retired from the regius chair 
of materia medica and therapeutics in the University of 
Glasgow in 1936 after holding that appointment with 
honour and distinction for more than 40 years. 

From the Royal High School he went to Edinburgh 
University where he graduated M.B. in 1882. Abroad 
he continued his studies at the universities of Vienna and 
Strasbourg for two years till he returned to Edin- 
burgh to become assistant and 
later lecturer in the depart- 
ment of materia medica. In 
1886 he was awarded a gold 
medal for his M.D. thesis. To 
this period belong his impor- 
tant papers on the opium 
alkaloids, the vegetable astrin- 
gents, the camphor group of 
drugs, and the coca alkaloids, 
but his chief work during his 
Edinburgh years was on the 
absorption of iron. Between 
1893 and 1897 he published a 
series of papers which proved 
conclusively the importance of 
the nutritional cause of what 
was then known as chlorosis, 
and is now called microcytic 
hypochromic anzmia, and the 
experience of the last 20 years has in the main confirmed 
his work. 

In 1897 Stockman went to Glasgow to occupy the 
university chair of materia medica, and was appointed 
a visiting physician to the Western Infirmary. There 
he began what was perhaps his chief contribution to 
medicine—a prolonged and painstaking investigation on 
rheumatism. His classical monograph, Rheumatism and 
Arthritis, published in 1920, a model of lucid writing and 
thinking, helped to clear away the confusion of nomen- 
clature and pathology which had so long existed in this 
group of diseases. His other work included papers on 
the pharmacology of iodides, arrow poisons, and 
myelotoxice substances, and on lathyrism. 

During his long tenure of office no man in Glasgow 
exercised a greater influence on medical education and 
on successive generations of medical students. His 
insistence on the basic importance of pre-clinical science 
led to increased facilities for training in these subjects. 
A knowledge of the history of medicine, he held, was an 
essential part of the education of the medical student 
and he made up for the lack of systematic instruc- 
tion in this subject by constantly drawing both in 
lectures and in clinical teaching from his own store of 
learning. 

“To study clinical medicine under Stockman could be 
a harrowing experience,’’ writes one of his students, 
“vet there was competition for the limited number of 
places in his clinic. Under the constant fire of his 
questions some wilted, but to the less sensitive he offered 
a sound training and a liberal education. ‘ Examine the 
facts and use your common sense’ was his dictum, 
A lazy mind called forth his sharpest satire, as did 
so-called authority which rested only on pronouncement. 
His wit, always keen and sometimes barbed, was used 
with devastating effect on new drugs which did not 
satisfy his critical mind as being valid. Indeed, many 
official drugs failed to satisfy Stockman’s criteria for 
therapeutic activity, for he taught during a period when 
pharmacology was slowly developing and before many 
active chemotherapeutic agents were available.” 

‘“Stockman was no neutral-coloured teacher who 
sought to appease his pupils,” adds D. C. ‘* Looseness 
of slovenliness of expression, and pretentiousness 
of manner were anathema to him. Many a Glasgow 
graduate who chuckled when a fellow student became 
the target of Stockman’s devastating irony, and fumed 
when it was directed to himself, came later to appreciate 
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the lesson it was intended to teach—a love of truth and 
a hatred of sham and quackery. His lectures were a 
delight to those who had the mind to seek, and even 
those who thought them too critical and perhaps even 
pessimistic could not fail to enjoy the wit and wealth of 
historical allusion which illumined them. Stockman had 
clear views as to the place of students in a university. 
He had little patience with those who imagined that their 
callow opinions on the great problems of university 
education or administration were of any value ; yet he 
did his utmost to further the common fellowship of 
academic life. And his work on the committee of the 
students’ union, where he served as vice-president for 
many years, was recognised when he retired by the 
erection of a mural tablet to commemorate a great 
friend of students.”’ 

During his long career Stockman held many appoint- 
ments. He was an examiner at Oxford and Cambridge, 
Government visitor to the Pharmaceutical Society, 
and during the last illness of the late Sir Robert Rait he 
carried out many ,of the duties of the principal of the 
university. In 1937 the university conferred on him the 
honorary degree of LL.D. Stockman never married, and 
he is survived by the sister who throughout his life acted 
as his hostess and companion. 


ANDREW MAITLAND RAMSAY 
M.D,, LL.D. GLASG., F.R.F.P.S. 


Dr. A. Maitland Ramsay, who died on March 20 
at the age of 86, was the last, and probably the best known 
of his generation of Glasgow ophthalmologists. Born 
and bred in Glasgow, he graduated there in 1882, and 
he spent the whole of his professional life in the city 
as specialist, consultant, and tgacher. 

His earliest experience in his specialty was gained as 
house-surgeon in the Glasgow Eye Infirmary, to the 
staff of which he was attached before becoming surgeon 
to the Ophthalmic Institution and ophthalmic surgeon to 
the Royal Infirmary. These appointments, along with 
those of university lecturer and ophthalmologist to the 
Western Infirmary, he held until he retired in 1920. 
His standing among his colleagues was shown by his 
election to the presidency of the Ophthalmological 
Society of the United Kingdom in 1922 and 1923, and 
he also held the posts of vice-president of the section of 
ophthalmology of the Royal Society of Medicine and 
president of the ophthalmic section of the British Medical 
Association at its Bradford meeting in 1924. He received 
the honorary degree of LL.D. from Glasgow University 
in 1923 and was the first recipient of the William 
Mackenzie medal. 

Ramsay was a prolific writer, and among his more 
important works are Atlas of the External Diseases of 
the Eye (1897) and Eye Injuries and their Treatment 
(1907). Clinical Ophthalmology for the General Practi- 
tioner (1920) and The Eye in General Medicine (1929) 
were based on postgraduate lectures and on contributions 
to the proceedings of medical societies. ‘ Although his 
writings are notable for much originality of thought,” 
A. J.B. points out, “‘ they are even more indicative of his 
outstanding gifts as a teacher. For many years he was 
one of the most popular teachers of ophthalmology to 
undergraduates, and his winter courses of postgraduate 
lectures attracted large and enthusiastic audiences of 
both junior and senior practitioners. At a time when 
ophthalmology tended to become a somewhat narrow 
specialty, he constantly emphasised its réle as a part of 
general medicine, a theme which can be followed in most 
of his writings. He was a keen admirer of the work of 
our father in ophthalmology, William Mackenzie, whose 
influence is evident both in his literary style and in his 
emphasis on the importance of medical ophthalmology. 
Even after he retired to St. Andrews Ramsay’s mind and 
pen were busy with the ophthalmic aspects of metabolic 
disorders and allied subjects.” 

In 1936 he saw the fulfilment of one of his ambitions 
in the inauguration of the Tennent chair and institute 
of ophthalmology in Glasgow ; and as an old friend of 
Dr. Gavin Tennent, and his principal executor, he was 
largely instrumental in ensuring the devotion of the 
Tennent bequest to this purpose. Dr. Ramsay married 
in 1907 Dr. Elizabeth Pace, who survives him. 


SIR JAMES BERRY 


Professor Grey Turner writes: James Berry’s book 
on Diseases of the Thyroid Gland, published 45 years ago, 
was a model of its kind. It made a great impression 
and thereafter he was recognised as one of the pioneers 
in thyroid surgery. Like so many books by young 
surgical authors, it was based on the essay which brought 
him the Jacksonian prize at the Royal College of 
Surgeons. But the essay had been much expanded and 
he had taken endless pains to widen his knowledge by 
visits to other hospitals not only in London and the 
provinces but on the Continent. His example in this 
respect did a great deal of good and certainly acted as a 
stimulus to many surgeons who, in those insular days, 
were made to feel that they ought to go and see what 
was being done beyond the walls of their own hospitals. 

One of his most striking characteristics was the way 
he combined his love of surgery with his similar fondness 
forarchzology. Even in his very busy years he wasalways 

repared to spare an hour to visit some object of archzeo- 
ogical interest or to take friends to one of the museums 
which he knew intimately. But his antiquarian outings 
were not in any sense limited and he had more than 
once made a pilgrimage on foot along the whole length 
of the Roman wall which stretches right across northern 
England. This was no mean feat, for he suffered through- 
out his life from the effects of a paretic disability of 
the lower limb ; but he would never allow that to inter- 
fere with his activities. and in his early days he must 
have ridden thousands of miles on a bicycle both at home 
and on the Continent. This trait was all in keeping with 
the way he viewed surgery, for his plan was to go and to 
see for himself; whether this meant a journey to Finland 
or Serbia or America made no difference to James Berry. 

During his very active work just after the 1914-18 
war he gathered young people about him as assistants and 
visitors in his private practice and his helpers of those 
days all look back with gratitude to their association 
with such a master. The care and kindness with which 
Berry pointed out practical points, the trouble he took, 
and his rare sharp but kindly rebukes, are warmly 
recalled because behind it all was his ardent desire to 
be helpful to those who were treading the path 
he himself had followed sometimes rather painfully. 
Having been house-surgeon to Sir Thomas Smith, that 
great exponent of cleft-palate surgery, it is not surprising 
that he took an intense interest in the subject. He 
himse]f had been a victim, and it was a lifelong effort 
which enabled him to overcome any remaining disability 
in speech and a great exhibition of determination that 
he could deliver lectures and make speeches which were 
always appreciated and enjoyed by his audiences. It 
was in his cleft-palate work that his love of precision and 
accuracy was brought out at its best. The book on 
Harelip and Cleft Palate.which he produced jointly with 
his old pupil T. P. Legg, who predeceased him, was a 
splendid monograph and by far the best which had been 
published. Judged by the standard of those days in 
this line of work his results were surprisingly good. 

In spite of his great reputation in thyroid work and 
his notable contributions to cleft-palate surgery Berry 
was always a general surgeon, and it rather annoyed him 
that anybody should regard him only as a specialist in 
those subjects. His papers on intestinal injuries and bone 
tumours were both real contributions to the subjects. 
All his work was based on a thorough foundation of 
anatomy, pathology, and clinical experience, and he 
always insisted on the extreme value of postmortem 
examinations for the education of the surgeon. 

At one time of his life he was an ardent Liberal and 
sometimes just a little dogmatic in that respect. But 
as the years passed he became mellowed and towards the 
end no-one could have been more gentle and serene. 
His interests and his reading were wide ; he was always 
surrounded with books, none of which were trivial and 
many profound. He had a great gift for friendship and 
for hospitality and always took the trouble to invite young 
men to his home and to functions from which they might 
gain profit as well as enjoyment. He was very fond 


of the College of Surgeons and it gave him great satis- 
faction when he was elected to council at the top of the 
poll. He was especially interested in the museum and 
made an admirable chairman of the museum committee. 
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THE COMMONWEALTH FUND IN THE NEW AGE 

Tue studies subsidised by the Commonwealth Fund illus- 
trate the many routes by which the unsolved problems of 
disease must be approached. The fund’s twenty-seventh 
annual report records a new grant for the study of allergic 
phenomena which produce pathological changes in animals 
resembling those of some chronic diseases; another for the 
observation of endocrine stresses ; a third to investigate the 
possibility that ‘‘ a specific toxin of cancer occurs in a here- 
ditary pattern’; and a fourth for studying the relation 
between virus and bacterium in the causation of pneumonia. 
etiology,” the report comments, easy answers 
have all been found.” The fund has also supported the 
important technique for early diagnosis of uterine cancer 
developed by Dr. G. N. Papanicolaou and Dr. H. F. Traut, 
which is now known to be applicable in the public health 
service, As an experiment for improving the training of 
physicians, educational supervisors are to be appointed at 
two non-teaching hospitals in New York City, to guide the 
education of house-officers. The fund is also contributing 
considerably to the advancement of psychiatry, with the 
special aim of strengthening the link between medicine 
and psychiatry. 

In Great Britain the fund has as usual provided fellowships 
for psychiatric social workers at the London School of 
Economics, and has given two additional fellowships for 
students nominated by the Dutch Federation of Child 
Guidance Clinics. The fund also contributes to the child- 
guidance training centre at Woodside Hospital. Under the 
plan begun in 1925, but suspended in 1941, a maximum of 
28 fellows will be appointed in any one year, 20 being ordinary 
fellows, 5 Service fellows from Government posts in the 
British Commonwealth, and 3 home Civil Service fellows. 
Provision has been made for the appointment of several 
graduates already established in industry or a profession so 
as to include older men, and the upper age-limit has been 
raised to 35. The term of fellowships has been reduced to a 
year, though they may be extended to two years for valid 
reasons. 


THE PIONEER COMES HOME 

PrEcKHAM, the pioneer health centre, was reopened by 
Lord Geddes on March 23, only two weeks after its release 
from Government service. The grounds were still littered 
with reminders of its war-time occupation as a munitions 
factory, but the building, newly scrubbed by the member- 
families, was fresh with hope, and showed that none of the old 
gusto for the enterprise had been lost. Though physically 
dormant, the centre retained its vitality through the war, 
and Peckham now emerges as the headquarters of a National 
Trust for the Study and Promotion of Health, and as the 
prospective parent of similar centres in other towns, of which 
Coventry, Winchester, and perhaps Wallasey, will be the 
first. 

RELEASE OF DOCTORS FROM THE ARMY 

GENERAL-DUTY medical officers in home and oversea com- 
mands are to be released as follows: groups 41—42 during 
April; groups 43-44 during May; groups 45-47 during 
June, Specialists of groups 29 and 30 will be released in 
April, of group 31 in May, and of groups 32 and 33 in June. 

HOSPITAL BUILDINGS 

Tue Ministry of Health has asked local authorities for 
details of necessary structural improvements in hospitals 
under their control. It is indicated that little new con- 
struction will be possible within the next five years; but it 
is hoped to undertake modifications, particularly where they 
will add to the comfort of the nursing and domestic staffs, 
and thus encourage recruitment. 


NEW AMERICAN JOURNALS 
THE publication of four new journals in the United States 
is announced. The Journal of Colloid Science, which appeared 
in January, is intended to have international scope. The 
purpose of the Quarterly Review of Pediatrics, first published 
in February, is to provide a résumé of progress in the form 
of abstracts and book reviews. The Obstetrical and Gyneco- 


logical Survey, which also first appeared in February, is planned 
as an international publication with a similar purpose ; 
subjects of current interest will be comprehensively reviewed 
from time to time. The first number of Plastic and Recon- 
structive Surgery, to be produced by the American Society of 
that name, will appear in July. 


University of Oxford 

The university has gratefully accepted $19,000 from the 
Rockefeller Foundation for research on antibiotic substances, 
under the direction of Sir Howard Florey, F.R.s. 


University of Manchester 


Dr. C. Metealfe Brown, m.o.H. for Manchester, and Dr. 
F. N. Marshall, a medical officer of the Ministry of Health, 
have been appointed lecturers in preventive medicine in the 
university. 

As announced in our last issue, Mr. G. A. G. Mitchell, 
senior lecturer in anatomy in the University of Aberdeen, 
has been appointed to the chair of anatomy in succession to 
Dr. F. Wood Jones, F.R.s. 


As an undergraduate at Aberdeen, Mr. Mitchell was awarded two 
gold medalsin anatomy. He graduated M.B. with first-class honours in 
1929, and CH.M. (with commendation)in 1933. After holding hospital 
appointments, he became assistant lecturer, and later lecturer in 
anatomy at Aberdeen, leaving in 1934 to act as consulting surgeon 
in Caithness, and returning to teaching in 1937. As a Territorial, 
he was mobilised in 1939, and served more than five years Overseas, 
in the Middle East, Central Mediterranean, B.L.A., and B.A.O.R. ; 
he worked first as a surgical specialist, was for a time in command 
of an orthopedic centre, and for eighteen months before he was 
demobilised as a lieut.-colonel last September he was adviser in 
penicillin and chemotherapy to 21 Army Group. He was men- 
tioned in despatches, and was awarded the 0.B.e. Mr. Mitchell 
has published numerous papers on the anatomy of the lower back, 
the spread of intra- and extra-peritoneal effusions, the arrangement 
of the peripheral parts of the autonomic nervous system, and 
penicillin therapy. 


University of Edinburgh 
Mr. Andrew Logan has been appointed university lecturer 


in thoracic surgery, and thoracic surgeon to the Edinburgh 
municipal hospitals. 


Royal College of Surgeons of Edinburgh 


At a reception on March 14, Mr. James M. Graham, the 
president, conferred honorary fellowship on : 

Dr. ANDREW DAVIDSON, chief medical officer, Department of 
Health for Scotland; Mr. EARDLEY HOLLAND, P.R.C.0.G.; Miss 
FLORENCE HoRSBRUGH, late parliamentary secretary to the Ministry 
of Health; Mr. THoMAS JOHNSTON, late Secretary of State for 
Scotland ; Sir EDWARD MELLANBY, F.R.S., secretary of the Medical 
Research Council; and Air Marshal Sir HAROLD WHITTINGHAM, 
late director-general of medical services, Royal Air Force. 


The honorary fellowship was also conferred, in absentia, on : 

Admiral of the Fleet Viscount CUNNINGHAM OF HYNDHOPE ; 
Brigadier-General E.LLiorr C. CUTLER, professor of surgery at 
Harvard University ; Vice-Admiral Sir SHELDON DUDLEY, F.R.S., 
late medical director-general of the Navy; Major-General P. R. 
HAWLEY, late chief surgeon*to the American Forces in Europe ; 
Prof. JoHAN Ho1st, chief officer,to Royal Norwegian Army, Navy, 
and Air Force. Medical Corps; and Sir ALFRED WEBB-JOHNSON, 
P.R.C.8. 

At this formal assembly, the first to be held for seven 
years, the president, welcoming Mr. J. I. Falconer, lord 
provost of Edinburgh, recalled the happy relations which 
have obtained between Town and College since the town 
council of 1505 yielded to the supplication of the barber 
surgeons by granting them the “seal of cause,” the initial 
charter, and the foundation of the most ancient of the royal 
corporations. Miss Horsbrugh, the, first woman in the 440 
years of the corporation’s history to be appointed an honorary 
fellow, was presented for the distinction by Miss Gertrude 
Herzfeld, who was the first woman to take her seat as a fellow 
of the college. 


Return to Practice 

The Central Medical War Committee announces that 
Mr. J. H. Doccart, F.R.c.8., 49, Wimpole Street, W.1, and 
Mr. BERNARD GLUCK, F.R.C.S., 6, Windsor Place, Cardiff, have 
resumed civilian practice. 
The Smoke Problem 

Speaking at the annual meeting of the National Smoke 
Abatement Society, Sir George Elliston, the newly elected 
president, pleaded for restriction in the burning of bituminous 
coal. The incidence of respiratory disease in towns varied, 
he said, directly with their smokiness. It cost less to construct 
a house that cannot produce smoke than one that does ; and 
there were signs that the tradition of the fireplace and the 
chimney was being overcome. The society must continue to 
press for the replacement of coal by smokeless fuels. With 
district-piped supplies of heat and hot water, local authorities 
could provide a standard of comfort rarely attempted in this 
country, and at a relatively moderate cost. The cost of 
prohibiting the combustion of raw coal, except in trades 
where this is essential, would be quickly repaid by better 
health, reduced corrosive damage to buildings, fabrics, and 
vegetation, and the brighter appearance of towns, 
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APPOINTMENTS [MARCH 30, 1946 


Harveian Society of London 

The Harveian lecture will be delivered at 5 p.m. on May 27, 
at the Royal College of Surgeons, by Air Marshal Sir Harold 
Whittingham, who will speak on Progress of Aviation Medicine 
in the Royal Air Force, and its Application to Problems of 
Civil Aviation. 
Temperance Collegiate Association 

At the annual meeting, to be held at B.M.A. House, Tavis- 
tock Square, London, W.C.1, on April 2 at 3.30 P.a., Sir 
Arthur MacNalty, F.8.c.P., willspeak on The Mirage of Alcohol. 


Auxiliary Royal Army Medical Corps Funds 
The. annual general meeting of members will be held at 
11, Chandos Street, London, W.1, om April 8 at 5.30 P.M. 


Church Missionary Society 

During the last five years the society has been surveying 
the health and welfare of its workers overseas, and it has now 
decided to appoint a paid part-time woman assistant physician 
who will work at headquarters in London. Honorary assistant 
physicians are also to be appointed in provincial centres as 
health assessors for the missionaries of the society. Further. 
information about these appointments will be found in ou® 
advertisement columns. 


Operation X-ray 

Two radiographic teams are to visit displaced persons’ 
centres in the United States zone of Germany to enable 
Unrra to discover and treat incipient cases of tuberculosis 
and to improve the methods used in advanced cases, Each 
team will consist of a doctor and three technicians from the 
International Red Cross, and they will use Unrra mobile 
microfilm X-ray units carried in ambulances, UNRRA is also 
to provide personnel and equipment for six semipermanent 
tuberculosis microfilm stations in the zone and an X-ray unit 
for the protection of the health ef its own personnel. 


Lebanon Hospital for Mental Diseases 

Plans for the restoration and development of this hospital 
will be presented at the 46th annual meeting, to be held 
at the Caxton Hall, Westminster, London, 8.W.1, on Thurs- 
day, April 4, at 3 p.m. Sir Harold Satow will preside and 
the speakers will include Major-General Sir Edward Spears ; 
Canon F. W. Hughes (chaplain - general to the Forces) ; 
and Colonel B. G. Wallace (assistant director of medical 
services, New Zealand Forces). The office of the hospital 
is at Drayton House, Gordon Street, W.C.1. 


Appointment to Glaxo Laboratories 

Mr. T. F. Macrae, 0.B.£., D.sc., has been appointed director 
of the research departments of the Glaxo Laboratories Ltd., 
at Greenford. Dr. Macrae became adviser in nutrition to the 
Royal Air Force in 1935, when he was working at the Lister 
Institute. During the war he has served with the rank of 
wing-commander and he has since been appointed civilian 
consultant. 


The Pocket Medical Dictionary, compiled by Sister Lois 
Oakes, with the assistance of Prof. T. B. Davie, is now in its 
seventh edition. Measuring 5 in. by 4 in., it really can be 
slipped conveniently into a small pocket, and it contains, 
besides the vocabulary, many diagrams and some useful 
sections on tray-laying, first-aid, gas warfare, poisons, exami- 
nation of urine and feces, and dietary schemes for adults and 
children. Published by Livingstone, of encnitsittetd price 4s. 


DEVILLE, P. M., M.R.C.P.: temp. asst. 
dept., Southend General Hospital. 

HAMILTON, WINIFREDE M., M.R.C.8., D.P.H. : temp. asst. M.O.H. and 
asst. se —— M.O. for the East Riding of Yorkshire. 


physician, dermatological 


KELLY, B. M., M.B. Dubl.: temp. asst. M.o.H. for Great Yarmouth. 
Colonial Medical Service.—The following appointments § are 
announced :— 
BROHIER, E. S., L.R.C.P.E. M.O. (special grade), Ceylon. 


CLARKE, F. 4 L.R.C.P.E D.M.O., St. Lucia, 
COGHLAN, B. A., M.D. N.U.1., D.T.M.: senior M.o., Uganda. 
LEACOCK, AS G., M.B.Camb., F.R.C.S.: asst. surgeon, public 
hospital, Georgetown, British Guiana. 
McGREGOR, A., M.B.: M.O., Tanganyika. 
Morey, A. H., M.B. Leeds, F.R.C.S.E.: 
Tanganyika. 
SmirH, W. H., M.B. Dubl., 
WILKINSON, WALLACE, D.T.M. & H. : senior M.O., Kenya. 
Ww D. B., p.T.M. & H.: malarial specialist, 


angahy 
The ae ing factory surgeons have been announced :— 
BROWNE, 3. N., M.B. Birm.: Dawley, Salo 
DE LACEY, GERAL D, F.R. : Burgess Hill, 
Kwnient, F. H. K., R.C Swansea, Glam 
LANGLANDS, G. C. MB. G Pollokshaws, Lanark and Refrew. 
PEARSON, C. W., M.B. N.U.1.: Gainsborough, Lincoln. 


Windward Islands. 


surgical specialist, 
D.P.H., D.T.M. : 
M.R.C.S., 
M.D. Camb., 


senior officer, Kenya. 


; Sussex. 


Medical Diary 


MARCH 31 TO APRIL 6 


Monday, Ist 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Sir Heneage Ogilvie: Inguinal Hernie. 


Tuesday, 2nd 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 P.M. Orthopedics. (Cases at 4 P.M.) 


Wednesday, 3rd 
ROYAL COLLEGE OF SURGEONS 
Prof. John Morley: 
ROYAL SOCIETY OF MEDICINE 
2.30 P.M. . Dr. A. P. Cawadias: History of Eunuchism. 
s P.M. Surgery. Mr. T. M. J. d’Offay: Surgic al Treatment of 
the Ampulla-papillary Region and of the Head of the 
Pancreas. Mr. Andrew Monro: Aseptic (closed) Anas- 
: tomosis. Mr. Rodney Maingot: Gastrectomy (film). 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) 
Industrial Ophthalmology. 


Thursday, 4th 
Coin OF SURGEONS 

5 PM. . R. Maingot: Surgery of the Spleen. 
ROYAL Soc ~t OF MEDICINE 

8.45 P.M. Neurology. (National Hospital, Queen Square, W.C.1.) 

Clinical meeting. Cases at 8 P.M. 

MEDICAL SOCIETY OF THE L.C.C, SERVICE 

3 P.M. (St. James’ Hospital, Balham, S.W.12.) 


Friday, 5th 


ROYAL SOCIETY OF MEDICINE 
5.30 P.M. Anesthetics. Air Commodore R. R, 
Anesthetics for Abdominal Surgery. 
ROYAL INSTITUTION OF GREAT BRITAIN, 21, Albemarle Street, W.1 
5.15 P.M. Sir Edward Mellanby, F.R.s.: Medical Research in 
War and Peace. 


Saturday, 6th 
MEDICAL SUPERINTENDENTS’ SOCTETY 
2.30 pM. (The Retreat, York.) Annual general meeting. 


Births, Marriages, and Deaths 
BIRTHS 


BEDWELL.—On March 22, at Twickenham, 
Lieutenant G. A. Bedwell, R.N.vV.R.—-a daughter. 

BowEN.—On March 15, at Barry, Glam., the wife of Mr. J. G. 
Bowen, F.R.C.8.—a son 

D’ABREU.— On Mareh 17,in London, the wife of Mr. Frank d’Abreu, 
F.R.C.S.— a son, 

JOHNSTON.—On March 10, the wife of Dr. Colin M. Johnston—a son. 

McCann.—On March 17, at Clapham, the wife of Dr. John McCann 
—a daughter. 

MacLENNAN.—On March 19, at Glasgow, 
MacLennan—a son. 

MAGNUS. ae March 21, in London, the wife of Dr. H. A. Magnus 


—a 

MORONEY. Oa March 21, the wife of Mr. P. 
of Blundellsands—a daughter. 

PRATT.— oo March 16, at Chichester, the wife of Surgeon Commander 
Cc. Pratt, 0.B.E., R.N.V.R.—a daughter. 

WENGER.— ‘On March 14, in Edinburgh, 
Dow), wife of Mr. R. 


Surgery of the Stomach. 


Prof. W. J. B. Riddell : 


Clinical meeting, 


Macintosh : 


the wife of Surgeon 


the wife of Dr. Hector 
B. Moroney, F.R.C.S., 


Dr. Margaret Wenger (née 
L. Wenger, F.R.C.S., of Carluke—a son. 


MARRIAGES 


PRAGNELL—W INDUsT.—On March 12, in Sunbury, 
surgeon lieutenant R.N.V.R., to Mary Windust. 


DEATHS 


ApDAMs.—On March 19. at Newbury, 
M.B. Lond., F.R.C.s., aged 76. 

BUNTING.—On March 15, at Southampton, 
Bunting, M.D. Lond. 

CARVER.—On at 
M.D. Camb., 

CoLk.—On Mare 

Covrrs.— On March 18, Francis James Coutts, M.p. Lond., F.R.C.8.F., 
of Wallwood Road, London, E.11, aged 79. 

CRAWFORD.—On March 14, John Crawford, M.p. Glasg., of Ealing. 

HAINEs.— ‘On March 21, at Ringwood, Frederick Haselfoot Haines, 


D.P.H., a ged 8 
at Hambledon, 


Cyril Pragnell, 


Evelyn George Beadon Adams, 
Dora Elizabeth Lidgett 


Torquay, Arthur Edmund Carver, 


ye Worthing, Percival Courtenay Cole, M.B. 


M.R.C 

HILLMAN. —ion 
M.S., F.R.C.8., age 

Kerys.—On March 21. 
Middlesex 

MEARNS.— On “March 22, at Tunbridge Wells, Alexander Mearns, 
M.B, D.P.H., D.T.M. & H., Major R.A.M.C., — 

Movutp.—On March 15, Gilbert Edward Mould, M.R 

RaMSAY.—On March 20, at St. Andrews, Andrew Maitland Ramsay, 
M.D., LL.D. Glasg., aged 86. 

Spipson.—On March 21, Alexander Malcolm Simpson, M.B. Camb., 
D.P.H., of Portland Place, W.1. 


Oscar Stanley Hillman, 
Hudson Keys, M.R.C.S., of Ruislip, 


Dr. Horace Evans has been appointed physician to Queen 
Mary in succession to the late Lord Dawson of Penn. 
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“Devil Dancer’s”” 
mask* from 
Ceylon, worn in 
ceremontes for 
driving off the 
spirits of disease. 
*The Wellcome 


Historical Medical 
Museum. 


Dur. foggy weather, depressed vitality, crowded transport and working 
conditions—these factors combine to foster the spread of respiratory epidemics. 


on In streptococcal, pneumococcal and meningococcal infections, the high anti- 

oS bacterial efficiency and low toxicity of Sulphadiazine make it a powerful 

oe chemotherapeutic weapon. An immense volume of clinical experience has 

og established its pre-eminence among sulphanijlamide derivatives for systemic 
chemotherapy. 
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o-5 gm. in bottles of 25, 100 and 500 
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MAINTAINS 


“MOIST HEAT” 


Applied comfortably hot directly to the affected area, 
ANTIPHLOGISTINE maintains ‘Moist Heat’’ for 
several hours, and is effective in helping to relieve 
the pain, swelling and muscle spasms due to sprains, 
strains and contusions. 


In the symptomatic treatment of chest colds and 
bronchitis, the ‘Moist Heat’’ of ANTIPHLOGIS- 
TINE is used in helping to relieve coughs, muscular 
soreness and tightness of the chest. 


ANTIPHLOGISTINE may be used with chemo- 
therapy. 


TRAOE MARK 


The Denver Chemical Mfg. Co. 
LONDON, N.W.9 


Dermatophytosis 


The introduction of AERO-PED, a 
preparation containing Phenylmer- 
curic Nitrate in an o/w emulsion, 
———— presents a new and effective treatment 
_ for Dermatophytosis and allied 
mycotic affections of the feet. 


] It combines high antiseptic and 
fungicidal activity with low tissue 
toxicity. 


2 Inhibits bacterial decomposition 
of perspiration. 

FORMULA: 
Methyl Salicylate, Benzoic Acid,1°,; Terpineol, 
1°; Glycerin, 5°; Phenylmercuric Nitrate, 
0°05°, (wiw); Par. Moll., 5°, ; Hexadecyl Alcohol, 
9%; Octadecyl Alcohol, 5%; Sodium Cetyl 
Sulphate, 1% ; Aq. ad., 100%. 


GERMICIDE * FUNGICIDE 
ANTISEPTIC 
Clinical samples available on application to 
AERO-PED LIMITED 


35 Bessborough Place, S.W.1 


WRIGHT, LAYMAN & UMNEY LTD 


SOUTHWARK 


Wright's is the 
‘rule’ for the 
Toilet and Nursery 
because... 


Wright’s Coal Tar Soap contains the active 
principle Liquor Carbonis Detergens. This 
unique phenolic extract is compounded 
from the antiseptic and antipruritic sub- 
stances known to be in Coal Tar. In the 
80 years since its introduction, Wright’s Liquor Carbonis 
Detergens has been accepted by foremost dermatologists as 
a valuable medicament in the treatment of skin diseases. 
Improved methods of manufacture, helped by research, 
today make Liquor Carbonis Detergens a better product 
both in appearance and antiseptic value. 

This preparation establishes Wright’s as le 
the safe soap for everyday Toilet and = 
Nursery use, soothing to the tenderest skin. * 


» 


LONDON HOP 2315 
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We regret our present inability to meet 


daily requests by the 
to supply Dunlopillo 


the needs of hospitals and special 


patients. 


Present production is limited 
to a few priority lines. 


MATTRESSES 


NLOP 


PADS 
DUNLOP RUBBER CO. LTD., RICE LANE, WALTON, LIVERPOOL, 9 


medical profession 


Mattresses to meet 


LATEX FOAM CUSHIONING 


CUSHIONING 


INSURANCE 


The 


MEDICAL SICKNESS 
SOCIETY 


is now in its 
new offices at 


7 Cavendish Square 
London, W.| 


(Telephone : LANgham 2992) 


Refer to this advertisement when 
writing for particulars of the 
Society’s Permanent Sickness Insur- 
ance and Life Assurance contracts 


DOW 


BROS. 
LTD. 
SURGICAL 

INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


7 
All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 

oF like Telephone: Croydon 6133 

Showrooms and Fitting Rooms 

22a, CAVENDISH SQUARE 


LONDON, W.1 


MAYfair 
0406 
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control. 


Riboflavin 


Vitamin B, 


Nicotinic Acid 
Vitamin B, (Pyridoxin) 


From single-cell selection to large-scale production 


D.C.L. VITAMIN B, 


is subjected to the strictest biological and chemical 
This special yeast contains approximately : 


300 International Units per gram (900 micrograms) 
50 micrograms per gram 
250-350 micrograms per gram 
as 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 
Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


YEAST 


om reason 


For the first time we are 
able to offer our clients a 
hand-made pad having the 
automatic air feature. It 
takes in and exhausts air 
with every movement of 
the body. It is a special 
and exclusive Brooks de- 
sign. Previously pads of 
this type were usually 
stuffed with curled hair, 
felt or some other sub- 
stance of that kind. 
These new cushions are 
moulded and covered by 
hand with special fine 
quality water-proof cloth. 


are more and more doctors recommending the 
Brooks Rupture Appliance. 


An increasing number of medical men and women are 
forming the opinion that the Brooks Automatic Air 
Cushion Pad is the best possible mechanical device for 
retaining hernia. Being automatic, it follows every 
movement of the body, giving se curity under all con- 
ditions—yet without the “‘ gouging’ pressure associated 
with rigid-type pads. Once adjusted, it will not easily 
slip or leave its proper position. 

It is for these reasons, and because every Brooks Appliance 
is specially made to individual measurements by skilled 
and highly trained fitters, that we co-operate in so many 
hernia cases. 


Brooks Appliance Co. Ltd., 
(378C) 80, Chancery Lane, London, W.C.2 
Telephone : HOLBORN 4813 
(378C) Hilton Chambers, Hilton St., Stevenson Sq., 
Manchester, | Telephone : CENTRAL 303! 


and 10 yds. on spools. 
tropical packings. 


packings. 


(- our series of zinc oxide plasters al 


| bandages, careful attention has been given 
to the selection of the constituents incor- 
porated in the adhesive. The result is that 
skin irritation is reduced to the minimum. 


‘LEUKOPLAST' 


ZINC OXIDE ADHESIVE PLASTER 
%”* to 3” wide, in lengths = 1 yd., 5 yds. 
pecial 


‘LEUKOLASTIC’ 


FLESH COLOURED 
ELASTIC ADHESIVE BANDAGE 


1” to 3” wide, 1 yd. length stretching to 
145 yds.: 3 yds. stretching to 5-6 yds. On 
spools and in tins. Also in special tropical 


‘HAN DYPLAST’ 


FIRST-AID ANTISEPTIC 
ADHESIVE DRESSINGS WITH AN 
AIR-STRIP 


Pocket size boxes 6d. and 1/-. Also elastic 
Strips, 1%” and 2%” wide. 1 and 5 yd. 


YO lengths for surgery use. 


HERTS PHARMACEUTICALS LTD.,WELWYN GARDEN CITY 
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The New Sanitary Tampon 
for MENSTRUAL HYGIENE 


Here is an entirely new development in the manu- 
facture of tampons. LIL-LETS are actually sanitary 
towels compressed to tampon shape for internal use. 
They have been specially designed to meet the 
previous objections of gynaecologists to this form of 
internal protection on the grounds that it may 
possibly lead to vaginal trauma or infection. 


LIL-LETS are made of highly absorbent cotton wool, 
wholly contained in a cover of absorbent gauze. This 
entirely eliminates any risk of cotton wool particles 
becoming detached to set up irritation. After compres- 
sion, each LIL-LETS tampon is coated with a thin, 
readily soluble and completely innocuous film which 
ensures smooth and easy insertion without the use of 
an applicator. 


Every carton of LIL-LETS carries a warning that no 
tampon is suitable for all women, and that tampons 
should not be used by unmarried women or young girls 
unless recommended by a doctor. An uncompressed 
specimen, together with one dozen of the finished 
product and a fully descriptive leaflet, will be sent on 
receipt of professional card. 


A product of 
T, J. SMITH AND NEPHEW LTD + NEPTUNE STREET - HULL 
Makers of Elastoplast 
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By Appointment 
.theKing 


McVITIE & PRICE LTD - EDINBURGH LONDON - MANCHESTER 


MICROTOMES 


PRODUCTS OF THE ROOTES 
GROUP 


Now on view in London’s 
finest showrooms 
Devonshire House, Piccadilly 


HUMBER HILLMAN 
SUNBEAM - TALBOT 


We can now accept orders for Pre- 


cision Microtomes, which are also YOUR INSPECTION IS INVITED 
available with Freezing Attachments. 


“MSE” Microtomes are equal in 


design and performance to the ROoTES 


finest instruments formerly imported. 

DEVONSHIRE HOUSE, PICCADILLY, W.1 
Phone : GROsvenor 3401 

LORD’S COURT, ST. JOHN’S WOOD RD.,N.W.8 
Phone : CUNningham 5141 


Please apply for full particulars. 


EQUIPMENT LTD. 


London,S.W.1 Phone VIC 5426 


MACHINE SHOP/ 


Allington House, Victoria St., 


| 
| | 
| 
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HYGIENIC PROPERTIES 
OF WOOL UNDERWEAR 


Wool combines in the highest degree the some- 
what incompatible qualities required of underwear 
—namely, to prevent the escape of body heat with- 
out interfering with the escape of perspiration, and 
also to maintain an equable climate next to the skin. 


The insulating qualities of textile fabrics depend 
mainly on the amount of air entangled in the fabric, 
for the thermal conductivity of air is only from 1/10 
to 1/20 that of the material of the fibre. Not only 
is Wool fibre a fairly good insulator in itself, but, 
with a given weight and strength of fabric, there is 
no fibre that entraps more air, due to its elasticity and 
serrated structure. Wool underwear, therefore, has 
better thermal insulating properties than any other 
textile material. Furthermore, Wool is one of the 
best textile fibres for resisting the inflow of cold air. 


Being pervious to air and water vapour, Wool 
fabrics allow perspiration to pass through more 
quickly than other textiles, and Wool can absorb 
up to 30% of its weight of water without becoming 
wet. Wool underwear thus allows aeration and 
keeps the body dry and comfortable. Moreover, on 
absorbing water vapour,,it does not lose the air as 
easily as most fibres, and therefore remains ** warm.” 


Issued by the International Wool Secretariat on behalf of the 
Wool Producers of Australia, New Zealand and South Africa 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora nearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 
Telephone : 
LONDON 28, OLD BOND 8&T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 


35, BROMPTON RD., 8.W.3 Kensington 2052 


281, OXFORD 8T., W.1...... Mayfair 0859 
23a, SEVEN SISTERS RD. 
Holleway, N.7..Archway 3718 


BIOLOGICAL ACTIONS 
OF SEX HORMONES 
By HAROLD BURROWS 


To-day our knowledge of these matters is growing 
so fast that to keep abreast of it is not easy for 
those who are occupied with many other affairs. The 
author felt, therefore, that a co-ordinated summary 
of experimental inquiries in this field might be useful. 
In pursuing the idea attention has been confined 
almost entirely to biological work performed in the 
laboratory; the ultimate possibility of applying the 
experience so gained for the benefit of man has been 
the leading motive. 42s. net. 


CAMBRIDGE UNIVERSITY PRESS 


ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King's College, Strand, London, W.C.2. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s, and upwards 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
Subsidiary, London.’’ 

For further particulars apply to the Medical Superintendent. 
Ropert M. LIGGALL, Member British Psycho-Analytical 
Society. 


SPRINGFIELD HOUSE 


"Phone: Beprorpb 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week incintne Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician. 
CrpRIc W. Bower. 


INTERVIKWS IN LONDON BY APPOINTMENT. 
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THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only) 


. from £3-3-0 per week 
2nd Class (men and women) 


3rd Class (men and women) supported by 
Public Assistance Committees 
Education Committees ss 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone : PINNER 234. 


A Private Hospité il for the Treatment and Care of Mental and 
Nervous Llnesses in both Sexes 
A modern country house, 12 miles from Marble 
attractive and secluded surroundings. Tees “7 10° guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients romieed for treatinent 
M.D., D., D.P.N P. 


Arch, in 


OOUGLAS MACAULAY, 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams : ApDaM WEST MALLING. Telephone No. 3102 MALLING. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Adoshalic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds Voluntary patients, who are suffering from 
{ncipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 

WANTAGE HOUSE 

Thisis a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit thia 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For te rms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean he seon in Landon by annointment 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lilanbedr Hall, Ruthin, N. Wales, 


THE OLD MANOR, SALISBURY Siem 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

'Nluetrate+ Brochure or application to the Medical Superintendent, The O!d Manor, Salisbury 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, racer. situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians— RERTHA MULES M.D..B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH °29 


CAMBERWELL HOUSE, 33, Pesideese Road, London, S. E.5 
FOR THE TREATMENT OF MENTAL DISORDERS __ 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden prodiees. Hard. al grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted = [ih ustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Consultants rate, may be obtained upon application to the Secretary 
The Convalescent Brancn is HOVE VILLA, BRIGHTON’ and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 
« re E A D L E RO Y A L CHEADLE Sehiete for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 
, P CHESHIRE DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
EIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 2231 


FENSTANTON at ‘‘ FIVE DIAMONDS ” HEIGHAM HALL, NORWICH 


P H he C ase er ee PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- treatment available. Fees from 4 gns. per week upwards according to 
tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 


ground. (See Medical Directory, p. 2517.) Apply Resident Physician recommendation of the patient's own physician. 


Telephone : Little Chalfont 2046. Station : Chalfont and Latimer Apply to Dr. 3. A. SMALL. Telephone : Norwich 20080 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 


THE RETREAT, YORK 


1946: One hundred and fiftieth anniversary year 


This Hospital of 220 beds, administered by a 
Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
Last year 248 patients were admitted, of whom no 


For information and 
terms of admission 
apply to :— 
The Physician 
Superintendent, 


Nervous and Mental 
Disorder 


fewer than 211 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 3612) 


Telegrams : ‘‘Alleviated, London”’ 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a constuaniias Wass are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE COTSWOLD SANATORIUM 


On the Cotswold. Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. ° 

Terms : 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


"Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip 
CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leuacotomy. Terms 
moderate. 

Physician Superintendent: P. K. McCowan, J.P... M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119, 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms derat Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel.: Exeter 2642. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


along with List of Tutors, &e., on application to the Prineipal, 
Use Square, London, W.C.1. Telephone: HOLborn 6313.) 


THE GROCERS’ COMPANY offer each year | Scholarship for the 
encouragement of Original Medical Research into the Causa- 
tion, Prevention, or Treatment of Disease. The award, which is 
tenable for 2 years from Ist September,is of £300 for the first 
year and £450 for the second year, in addition to which the 
Court will grant up to £150 a year towards the cost of special 
apparatus, &c., required by the scholar. 

Candidates should not be more than 35 years of age, and should 
submit their applications before Ist June to— 

Grocers’ Hall, E.C.2. L. HICKMAN BARNES, Clerk. 
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CHRONIC RHEUMATIC DISEASES. 


A postgraduate course on “ Some Practical Treatments of 
Chronic Rheumatic Diseases ’’ will be held at the Charterhouse 
Rheumatism Clinic from 9TH-12TH APRIz inclusive. 

Syllabus and admission tickets (free) on application to the 

retary, CHARTERHOUSE RHEUMATISM CLINIC, 56/60, Wey- 
mouth-street, London, W.1. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


CHARLES MURCHISON SCHOLARSHIP IN CLINICAL MEDICINE. 

The next Examination for this Scholarship will be held at 
the Examination Hall, Queen-square, W.C.1, 0n WEDNESDAY, 
5TH JUNE, 1946, and following days. 

The Examination is open to any student of medicine, whether 
holding a medical qualification or not, who, subsequently to 
the date of passing his professional Examination in Anatomy 
and Physiology for a medical qualification, commenced clinical 
studies not less than 2} and not more than 5 years previously 
at a medical school in London, recognised by the Royal College 
of Physicians, or at the University of Edinburgh, including 
medical classes recognised by the Medical Faculty of the 
University. 

The Scholarship.is of the value of 20 guineas and is tenable 
for 1 year. . 

Intending candidates are required to send their names to the 
Registrar of the Royal College of Physicians, Pall Mall East, 
London, 8.W.1, not later than Monday, 20th May, with evidence 
of the duration of their medical studies from the deans of the 
respective schools and evidence of the date at which they passed 
their Examination in Anatomy and Physiology. 

{. E. A. BOLDERO, D.M., Registrar. 

Pall Mall East, London, 8S.W.1. 


~~ EDINBURGH POST-GRADUATE BOARD FOR MEDICINE. | 


The fifth 14-day GENERAL REFRESHER COURSE primarily for 
demobilised Medical Officers (Class 2) will commence at 9 A.M. 
on MONDAY, “= MAY, in the Lecture Theatre of the Depart- 


ment ef Child Life and Health, 19, Chalmers-street. 


A 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 15TH APRIL, in the West Medical Theatre 
pan Royal Infirmary. There are still a few vacancies in this 


A 10-week Course in POST-GRADUATE SURGERY will com- 
mence at 11 A.M. On MONDAY, 15TH APRIL, in the Surgery Lecture 
Theatre of the Royal Infirmary. This class is " 

Applications to Director of Post-graduate Studies, University 
New Buildings, Edinburgh, 8. 


UNIVERSITY OF BRISTOL. 


Arrangements have been made to provide a_ standin 
GENERAL REFRESHER COURSE primarily for Demobilised Medica 
Officers (Class II). 

Courses will commence on a Monday and applicants should 
give 2 weeks’ notice to the Director of Medical Postgraduate 
Studies, University of Bristol, Bristol, 8. 


UNIVERSITY OF CAMBRIDGE. 


REFRESHER COURSE FOR MEDICAL OFFICERS RELEASED FROM 
H.M. FORCES 
A 14-day Refresher Course in Social and Industrial Medicine 
will commence at Luton on 13TH MAY, 1946. 
Applications for admission and for schedules should be made 
to: Dr. FirtTH, Dean of Postgraduate Medical Studies, Trinity 
Hall, Cambridge. 
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UNIVERSITY OF ABERDEEN. 


LECTURESHIP IN PUBLIC HEALTH. 

The University Court will shortly proceed to the appointment 
of a Lecturer in Public Health. Candidates must hold the 
Diploma in Public Health or its equivalent, and have had 
practical experience in public health administration and also 
in teaching. Salary £500-£650, according to qualifications 
and experience. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University on or 
before 3lst May, 1946. The conditions of appointment and 
form of application may be me | from— 

The University, Aberdeen. - BUTCHART, Secretary. _ 


UNIVERSITY OF GLASGOW. 


A THIRD REFRESHER COURSE for General Practitioners will 
be conducted from 27TH MAY to 8TH JUNE, 1946. This Course 
is primarily designed to meet the needs of Service medical 
officers returning to civilian general practice. Demobilised 
officers qualified for the Class II Course (22 half-days) under the 
Department of Health scheme are eligible without fee and may 
claim certain expenses. Other practitioners may attend (fee 
74 guineas). 

As numbers will be restricted, both Service and civilian practi- 
tioners wishing to attend should make early application to the 
Convener, Committee on Post- Graduate Medical Education, 
The University, Glasgow, W.2, from whom copies of the sy llabus 
may be obtained. 


UNIVERSITY OF LONDON. 


INSTITUTE OF CHILD HEALTH. 


SUMMER TERM 1946. 
2 courses of lectures for postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, 
W.C.1, during MAY-JULY, 1946, on Tuesdays and Fridays at 
4.30 P.M. 

Course A: “ Diet in Infancy and Childhood.’? By Members 
of the Statt of The Hospital for Sick Philaven on Tuesdays 
at 4.30 P.M 
7th May .. General Principles Dr. W. Sheldon 
14th May 
2ist May > Breast Feeding . Prof. A. Moncrieff 
28th May ‘ 
4th June .. Weaning and Mixed .. Dr. B. Schlesinger 

Feeding 
11th June .. Diet of Ine Schoolchild 
18th June .. Milk in 
Artificial Feeding 
25th June .. Buying, Cooking, and | Miss ace | 


Serving 
2nd July 
} Artificial Feeding .. 
23rd July 


Course B: “ The Special Physiology of Infancy and Child- 
hood.’’ By Visiting Lecturers on Fridays at 4.30 P.M. 
10th May .. Application of Prenatal .. Prof. A. St. G. 


Dr. W. G. Wyllie 


Dr. D. Paterson 


Nutrition to Infant De- Huggett 
velopment 
17th May .. Respiration .. Peot, Barcroft 
24th May .. Heart and C ‘irculation ». Peet. G. 
‘Picker ing 
3lst May .. iin and Absorption .. Prof. A. C. Frazer 
of Fats 


7th June .. The Endocrinesin Growth .. Prof. S. Wright 
and Development 

14th June .. The Basal Metabolism in .. Dr. J. D. Robertson 
Health and Disease in 


Children 
21st June .. The Erythron in Infancy Prof. Sir Lionel 
and Childhood Whitby 


28th June .. Water and Salt Balance .. Dr. M. Maizels 
in Infants 


5th July .. Calcium and Phosphorus .. Prof. E. J. King 


Metabolism 
12th July .. Renal Function during .. Prof. R. A. McCance 
eealion d Physi I J. Purd 
. ) Development an ysio- .. Dr. J. Purdon 
logy of the Nervous Martin 


J) System 
The fee for each course of 12 lectures is £4 4s, or for the 2 
courses £6 6s. Applications for tickets of admission, accom- 
panied by a remittance, should be sent to the Sec retary, Insti- 
tute of Child Health, The Hospital for Sick Children, Great 
Ormond-street, London, W.C.1. Early application is advised 
as the number of tickets is limited. W.G. WyYLLir, Dean. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examinivg Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 


District County receipt of application 
NEWQUAY 28 .. CORNWALL .. 9TH APRIL, 1946 
OLNEY .. < .. BUCKINGHAM .. 9TH APRIL, 1946 
SOUTHWELL NOTTINGHAM .. 9TH APRIL, 1946 
.. MIDDLESEX .. 9TH APRIL, 1946 
POCKLINGTON . .. YORK . .. 9TH APRIL, 1946 
MARKET ESTER. .. 9TH APRIL, 1946 
DUNNING .. PERTH A .. 9TH ApRit, 1946 
DOLGELLEY MERIONETH .. 9TH APRIL, 1946 
THAME .. -. OXFORD... .. 9TH APRIL, 1946 
HOXNE .. ee .. SUFFOLK .. .. 9TH APRIL, 1946 
LOSSIEMOUTH .. -. MORAY oe .. 9TH APRIL, 1946 


L.M.S.S.A. 

FINAL EXAMINATION: SurGERY, 13th May, llth June, 
8th July, 1946. MEDICINE, PATHOLOGY, 20th May, 17th June, 
15th July, 1946. MiIpwIFErRy, 2lst May, 18th June, 16th July, 
1946. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply econ Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


LONDON COUNTY cou NCIL. Applications ‘invited for tem- 
porary appointment to the following whole-time positions in the 
Council’s Hospitals Service :— 

(a) RADIODIAGNOSTICIAN at Lambeth Hospital, Brook- 
drive, S.E.11, and St. James’s Hospital, Balham, with a basic 
salary of £900 a year, rising by annual increments of £50 a year 
to £1100 a year; there are no emoluments. A cost-of-living 
addition is payable, at present £105 a year (men) and £89 a year 
(women). (Application forms returnable by Ist August, 1946.) 

(b) 2 positions of ASSISTANT RADIOTHERAPIST, viz., 
at Hammersmith Hospital, Ducane-road, W.12, and at Lambeth 
Hospital, Brooke-drive, S.E.11, each with a basic salary of £700 
a year, rising by annual increments of £50 to £900 a year; there 
are no emoluments. A cost-of-living addition is payable, at 
present £90 a year (men) and £84 a year (women). (Applica- 
tion forms returnable by 6th May, 1946.) 

Application forms, containing particulars of the duties and 
conditions of appointment, are obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health, 
Staff Division (S8.D.6), County Hall, S.E.1. Canvassing dis- 
qualifies. 

LONDON COUNTY COUNCIL. Medical practitioner required 
for the undermentioned position :— 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class II 
(B2). Salary £250 a year, plus temporary cost-of-living addi- 
tion of £41 a year, plus board, lodging, and washing. Married 
quarters are not available :— 

Hospital Duties 
Hackney Hospital, High-street, Obstetrics, gynecology, and 

Homerton, E.9 some general medical. 

R rene « Rivne who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Application forms obtainable from Medical Officer of Health, 

».2, County Hall, 8S.E.1. Stamped foolscap envelope 
necessary, returnable by 15th April, 1946. 


THE LONDON PASSENGER TRANSPORT BOARD invite 
applications for the position of CHIEF MEDICAL OFFICER, 
to coérdinate and supervise the Board’s medical services. The 
work will be whole-time and centred in London. Interest and 
experience in industrial medicine and modern selection tech- 
nique are desirable. Commencing salary £2000 p.a., and 
membership of a contributory superannuation fund is com- 
pulsory. Preference will be given to candidates holding higher 
medical qualifications. 

Particulars of career and qualifications, accompanied in the 
first instance by 3 testimonials or references, should be sent 
not later than 3lst May, 1946, to the Chief Staff and Welfare 
eee. London Passenger Transport Board, 55, Broadway, 
8.W.1. 


VALE HOSPITAL FOR NERVOUS DISEASES, “Lendon, 
Ww. Appointment of HONORARY ASSISTANT PSYCHIA- 
TRIST. Candidates should possess the Diploma in Psycho- 
logical Medicine and, preferably, a higher degree in medicine. 

Applications, including those from members of H.M. Forces, 
accompanied, if possible, by copies of 3 testimonials, should 
reach the Secretary not later than the 31st May, 1946. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Applications are invited for the appointment of Part- 
time CLINICAL PATHOLOGIST. It is anticipated that 
attendance on 2 half-days a week will be adequate at present, 
and in this case salary will be at the rate of £300 p.a., plus certain 
fees in respect of private patients. 

Applications, including those from members of H.M. Forces, 
stating qualifications and details of experience, together with 
copies of recent testimonials, should reach the Secretary by the 
3ist May, 1946. 


—— VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W. MEDICAL REGISTRAR. Applications are invited 
for the above part-time post w hich falls vacant on the Ist June, 
1946. The appointment is for 1 year, renewable for a further 
year. Honorarium at the rate of £200 p.a 

Applications, accompanied by copies of. 3 recent testimonials, 
should reach the Secretary by the Ist May, 1946. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, including 
R_ practitioners now holding A posts, for the appointment of 
RESIDENT ANACSTHETIST (B2), vacant Ist May. The 
appointment will be for a period of 6 months and may be 
terminated by 1 month’s notice on either side. Salary at the 
rate of £150 a year, with the usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be sent not later than 
first post, Wednesday, 10th April, it. 


A. MADGE, Secretary. 
LONDON MISSIONARY SOCIETY invites applications for the 
post of MEDICAL OFFICER. Salary £250 p.a. Applicants 
should have a keen personal interest in overseas missionary 
work. Tropical experience would be a recommendation, but 
is not essential. Postinvolves 2 afternoons per week, examining 
missionaries, keeping records, “acting as Secretary of Medical 
Council. Surgery, office ac commodation, and stenographic 
assistance provided. Applicants should live in or near London. 
Applications, accompanied by 3 recent testimonials, shoyld 
reach the General Secretary, London Missionary Society, 42, 
Broadway, London, 8.W.1, not later than Saturday, 8th June, 
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MIDDLESEX COUNTY gg 
SHENLEY, near 8ST. ALBANS 

(a) HOLIDAY LOCUM TE NE ‘NS (B1) for 6 months. Salary 
£10 10s. p.w., plus residential emoluments valued at £120 p.a. 
and current war bonus. 

(b) TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 
Salary £8 8s. p.w., plus residential emoluments valued at £120 
p.a. £50 p.a. for D.P.M. and current war bonus. 

In each case suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications to Superinte ndent. 

C. RADCLIFFE, Clerk of ra County Council. 

Middlesex Guiidhall Westminster, 8.W. 

MIDDLESEX COUNTY COUNCIL. tise Farm Hospital, 
ENFIELD, MIDDLESEX. Applications are invited for the 
established appointment of SURGEON to the senior staff of 
the Hospital. Candidates should hold a recognised higher 
degree or diploma in surgery. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Director. Salary £1200 (plus cost-of-living bonus, now £120 
p.a.) by £100 to £1800 p.a.; on proof of outstanding achieve- 
ment further increments of £50 up to £2200 p.a. may be granted. 
Salary is inclusive; any fees received to be paid to County 
Council. Post is non-resident but surgeon appointed must live 
within reasonable distance of Hospital. It is a condition of 
all senior, medical appointments that a successful candidate 
undertakes to act as Deputy Medical Director for a period if 
called upon so to do. Appointment is whole-time and pension- 
able, subject to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent <a. Closing date 18th May, 1946. 

W. RADCLIFFE, ¢ mg of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, resi- 
dent, Male) required at Hillingdon County Hospital, near 
Uxbridge, Middlesex. Applications invited from registered 
medical practitioners, who have held house appointments and 
had good all-round experience (including R practitioners who 
now hold A posts). Salary £350 p.a., plus cost-of-living bonus 
(now £90 p.a., proportion only paid in cash). Board, lodging, 
and laundry. Whole-time duties, under Medical Director, 
will include dealing with casualties and admission to Hospital 
and such other duties as may be required. Appointment is for 
6 months but may be extended to 12 months (except for R 
practitioners). Post vacant in Nay. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 6th Agee. 1946. 

W. RADCLIFFE, Clerk of + ve County Council. 

Middlesex Guildhall. Westminster, S.W. 

MIDDLESEX COUNTY COUNCIL. Tasker Assistant Medical 
OFFICER (B2. resident, Man) for medical duties required at 
Hillingdon County Hospital, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners who now 
hold A posts (including R practitioners). Salary £250 p.a., plus 
cost-of-living bonus (now £78 p.a., proportion only paid in cash). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
Appointment is for 6 months, but may be extended for further 
6 months (except for R practitioners). Post vacant in May. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing up to 3 recent testimonials, to Medical Director 
of Hospital. Application forms not provided. Closing date 
6th April, 1966. 


Shenley Mental Hospital, 


Lirre, Clerk of ounty Council. 

Middlesex Guildhalk Westminster, 3.W. 
MIDDLESEX COUNTY COUNCIL. 2 Gomes Surgeons (A, resident) 
required at Chase Farm Hospital. Enfield, Middlesex, 1 for 
general surgical duties and 1 for orthopedic duties. Applications 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification, and liable under the 
National Service Acts. Salary £120 p.a., board, lodging, and 
laundry ; additional cost-of-living bonus (now £78 p.a., pro- 
portion only paid in cash). Whole-time duties, such as Council 
may require, under supervision of Medical Director. 6 months’ 
appointment. 

Applications, stating age, nationality, 
ence, enclosing copies of up to 
Director of Hospital, as soon as possible. 
not provided. 


qualifications, experi- 
3 recent testimonials, to Medical 
Application forms 


C.W. RADCLIFFE, 
Middlesex Guildhall, 


Clerk of the County Council. 
We stminster > 


ST. GEORGE'S DISPENSARY, 86, Biackfriars-road, S.E.1. Applica- 
tions are invited from medical practitioners for the posts of 
SURGEON and AN-ESTHETIST in the Nose. Throat, and 


Ear Department. The appointments are temporary in the 
first instance. Payment on sessional basis at rate of €1 16s. 4d. 
and €1 14s. (plus cost-of-living bonus) per session respectively. 

Applications, addressed to the Secretary, must be received 
immediately for appointment early in April. 

ST. THOMAS’S HOSPITAL, London, S.E.!. Applications, inclu- 
ding those from practitioners serving in H.M. Forces, are 
invited for the following Stat? appointments :— 

DIRECTOR OF RADIOTHERAPY, whole-time. Commen- 
cing salary £2000 p.a., rising to £2500 p.a., with superannuation. 
The present holder is-eligible. This advertisement supersedes 
that published in December. 


DIRECTOR of X-ray Department (Diagnostic), whole- 
time. The present Medical Officer in charge is eligible. Commen- 


cing salary £2000 p.a., rising to £2500 p.a., with superannuation. 
DIRECTOR of the Department of Phy sical Medicine. 

* HONORARY ASSISTANT PHYSICIAN, Skin Department. 
Applications should be sent by 24th May, 1946, to R. PELHAM 

BorLEY, Clerk of the Governors, from whom full particulars 


as to the form of application may be obtained. 
30 


ST. VINCENT’S ORTHOPADIC HOSPITAL, Pinner, Middlesex. 
Applications are invited from registered medical practitioners. 
including those holding A posts, for the appointment of HOUSE 
SURGEON (B2), vacant Ist May. The appointment will, be 
for 6 months in the first instance. Salary £200 p.a., with tn 
board and residence. 

Applications, stating previous experience, if any, should be 
addressed to the Secretary, and should be received by 5th April. 
CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
There is a vacancy for the post of HONORARY GENITO- 
URINARY SURGEON. 

Applications should reach the Secretary 
pital on or before 24th May. Further 
obtained from the Secretary. 

UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN HISTOLOGY tenable at London Hos- 
pital Medical College (salary not less than £700). 

Applications must be received not later than 18th July, 1946, 


at the above Hos- 
particulars may be 


by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be 
obtained. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
Committee of a ment invites applications, including those 
from members of H.M. Forces, for the following posts : 

MEDICAL OFFICER in charge of the Physiotherapy 
Rehabilitation Department. Candidates should be 
solely in consulting practice. 

SECOND HONORARY SURGEON. Candidates 
be Fellows of the Royal College of Surgeons of England. 

Applications, not later than 3ist May, 1946, should be 
addressed to: R. A, MICKELWRIGHT, House Governor. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 

Gray's Inn-road, W.C.1, and Golden-square, W.1. 
TANTS in the Out-patient Departments. There are 
vacancies for attendance at Gray’s Inn Road Hospital at the 
following times : 

Mondays, 10 A.M. 

Tuesdays, 10 A.M. and 2 P.M. 

The appointments, which are honorary ones. afford excellent 
opportunities for acquiring an extended knowledge of the 
specialty as the duties consist of the treatment of old patients 
under the supervision of the Surgeons. Previous experience in 
the specialty is required. 

Applications, which may be for periods of 3, 6, or 12 months 
should specify the days upon which attendance can be made 
and should be sent to the undersigned without delay. 

CLINICAL ASSISTANTS. In conjunction with the Institute 
of Laryngology and Otology, there are vacancies for Clinical 
Assistants. There are regular daily teaching sessions and 
facilities are given for the examination of patients. 

Further particulars may be obtained from- 

JOHN H. YOUNG, Secretary-Superintendent. 
ST. GEORGE’S HOSPITAL AND MEDICAL SCHOOL (University 
OF LONDON), S.W.1. Applications are invited for the post 
of Whole-time DIRECTOR OF THE PATHOLOGICAL 
SERVICES in St. George’s Hospital and Medical School, to 
be filled on Ist October, 1946. This post is to be established in 
the first instance for 5 years. Commencing salary £1800 p.a. 
The Director will be responsible for the organisation of the 
pathological services of the Hospital, including bacteriology. 
clinical pathology, morbid anatomy, and biochemistry, and 
will coérdinate the teaching in these subjects in the Medical 
School. Applicants may be specialists in any branch of patho- 
logy : an adequate staff will be provided for all de partments. 

Applications to be sent in to the undersigned not later than 
3ist May. 1946, giving age, education, qualifications, and 
appointments. These need not be printed. Testimonials 
should not be sent, but the names of 2 responsible referees, 
1 preferably resident in London, should be given. 

P . CONSTABLE, House Governor. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S8.W.3. The Committee of Management 
invite applic ations for the post of ASSISTANT to the Pathologist 
(whole-time). alary £650 p.a. The appointment is for 1 
year, with eligibility for re-election. Practitioners serving 
in H.M,. Forees are invited to apply. 

Applications. with copies of testimonials, 
undersigned not later than Ist July, a “sy 

March, 1946. 


The 


and 
engaged 


should 


Wednesdays. 
Saturdays, 


10 A.M. 
10 A.M. 


must reach the 


. RoUVRAY, Secreti ary. 
HOSPITAL FOR CONSUMPTION. AD DISEASES OF THE 
CHEST, Brompton, S.W. The Committee of Management 
invite applications for the post of PATHOLOGIST (whole- 
time). Salary £1300 p.a.. and, subject to the requirements of 
the Hospital being fully met. limited private practice within the 
Hospital permitted. The appointment is for 3 years. with 
eligibility for re-election. Practitioners serving in H.M. Forces 
are invited to apply. 


Appligations, with copies of testimonials, must reach the 
undersigned not later than Ist June, 1946. 
March, 1916. G. RouvRay, Secretary. 


CHURCH MISSIONARY SOCIETY. Assistant Physician, Woman, 
age 30 to 40, in sympathy with missionary work, and preferably 
with overseas experie nce, is wanted for part-time clinical work 
at the Society’s headquarters. FEmoluments at the rate of 350 
guineas per year for each half-day per week. 

Applications are invited not later than 30th —. 
the Physician, C.M.S., Salisbury-square, London, B.C 
CHURCH MISSIONARY SOCIETY. Honorary Keclccns Physi- 
CTANS. Any medical practitioner in full sympathy with the 
medical work of the above Socie ty and resident in any one of the 
following centres: London, Exeter, Bristol, Birmingham, 
Norwich, Liverpool, York, Durham, Edinburgh, is invited to 
get into touch with the Physician of the Church Missionary 
Society, who are concerned to enlist the support of such friends 
as Health Assessors for the missionaries of the Society. 

Apply : H. G. ANDERSON, M.D., M.R.C.P., Church Missionary 
Society, 6, Salisbury-square, London, E.C.4. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


General recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies hav 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branches of medicine 


and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 


merit and which carry higher salaries. 
which selected candidates will enter the salary scale. 
the Colonial Service at a later age than is normal. 


The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 


—- for the Colonies will be regarded as having entered the Service in a single group. 


by age 
in force. 


Seniority as between themselves in an individual Colony will 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 


Further particulars, including the ah governing admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


(Colonial Service), 15, Victoria-street, London, 


BOROUGH OF TOTTENHAM. Welfare Authori li 
from medical Men and W omen 
mbers of H.M. rees), for the whole-time appointment 
m SENIOR ASSISTANT MEDIC AL OFFICER. The duties 
are ee in connexion with the supervision of the health of 
young children attending the authority’s infant welfare centres, 
toddler clinics, and nurseries. P reference will be given to candi- 
dates possessing a Diploma in Child Health. Salary at the rate 
of £800 p.a., rising by annual increments of £25 to a maximum 
of 2900, plus bonus now at £59 p.a. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the candidate passing a satisfactory 
medical examination. There is a general hospital in the area 
with a department for diseases of children. The successful 
candidate will be encouraged to apply for a clinical post at the 
hospital, not exceeding 2 sessions a week. 

Applications, enclosing copies of 3 testimonials, to be delivered 
to the undersigned not later than the 18th May, 1946. Canvass- 
ing will disqualify. 

G. HAMILTON HoGBEN, Medical Officer of Health. 
Town Hall, Tottenham, London, N.15. 


THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, 
E.5. Applications are invited from medical Women for the 
post of JUNIOR RESIDENT MEDICAL OFFICER (B2), 
vacant 15th April, 1946. Salary £110 p.a., with board, residence, 
and laundry. The appointment is for 6 months. Practitioners 
holding A posts may apply. 

Applications to be sent to the Secretary-Superintendent, 
Colonel FRED HAMMOND. 


THE HOSPITAL FOR SICK “CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDE INT 
AURAL REGISTRAR (B1) on the Ist May, 1946. Salary £200 
p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Further particulars and forms of application, which must be 
returned not later than the 16th April, 1946, are obtainable 
from: H. R. RUTHERFORD, House Governor. 

March, 1946. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of CASU- 
ALTY OFFICER (B2). Salary is at the rate of £200 p.a., 
plus £60 cost-of-living bonus. R practitioners holding A posts 
may apply, when appointment will be limited to a period of 6 
mont 

Application to be made to the Dean, oer Postgraduate 
Medical School, Ducane-road, London, W.12, not later than 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the following appoint- 
ments, vacant Ist May, 1946 :— 

HOUSE PHYSICIAN (A). 

HOUSE SURGEON (A), Gyneecology 
The appointments are for 6 months. "rhe salary in each case 
is at the rate of £105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12. before 6th April, 1946. 


CITY OF LONDON MATERNITY HOSPITAL, 102, City-road, 
E.C.1. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B1). Salary at the rate of £200 p.a., 
with board, residence, &c. The appointment is for a yo of 
6 months, ‘commencing 1st May, 1946. Suitably qualified R 
practitioners holdi B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply 

Applications to be sent not later’ Aree isth April to the Assis- 
tant Secretary. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2) at a salary of £250, plus 
bonus £24 2s. 4d., with board, residence, and laundry. 

Forms of application, to be obtained from the undersigned, 
should be completed and returned, with copies of 3 recent testi- 
monials, as soon as possible. G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 12th March, 1946. 


THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), to commence 
duty on Ist June, 1946. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding Diploma of F.R.C.S. The appoint- 
ment is for 12 months, at a salary at the rate of £350 p.a., with 
board, residence, and laundry. Suitably qualified R practi- 
tioners holding Be. _appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Wednesday, 
10th April, 1946, to: Victor H. PInKHAM, Secretary. 


CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
Applications are invited for the appointment of DIRECTOR 
OK. PATHOLOGY to Chelsea Hospital for Women. The 
position is a whole-time one and the duties will include 
(a) Organisation of the routine pathology of the Hospital; (b) 
fostering of research in collaboration with the clinical staff 
of the Hospital. The position is open to those engaged in any 
branch of pathology ; a medical qualification is essential. The 
salary offered will be in accordance with status, but not less 
than £1200 p.a., with superannuation under F.S.S.N. Those 
serving in H.M. "Forces are eligible to apply wales they are 
free to take up the appointment immediately or not. 

Further particulars can be obtained from the Secretary, to 
whom applications should be sent not later than 24th May, 1946. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley 
HILL, STANMORE, MIDDLESEX. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Duties to commence Ist May. 
Salary at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appoipt- 
ment will be limited to 6 months. 
Applications, by 23rd April, should be addressed to the 
Secretary at 234, Great Portland-street, London, W.1. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following resident posts, vacant Ist June, 
tenable for 6 months. Salaries £133 p.a., with board, lodging, 
and laundry. 

Main Hospital, N.W.3: JUNIOR MEDICAL OFFICER 
(B2), includes medical and surgical work. 

Main Out-patient Department, Camden Town, N.W. 
CASUALTY MEDICAL OFFICER (B2), also CASUAL TY 
SURGICAL OFFICER (B2). 

R practitioners holding A posts and practitioners within 3 
months of qualification end liable under the National Service 
Acts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than 11th April. 

KENNETH A. F. MILES, House Governor. 
HOSPITAL OF ST. JOHN & ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited for the post of ASSIS- 
TANT SURGEON, Applicants must be Fellows of a Royal 
College of Surgeons or hold a higher surgical degree. 

Applications, accompanied by copies of 3 recent testimonials, 
must reach the undersigned, from whom further particulars 
may be obtained, by 18th May, 1946. 

. DUDLEY Hoss, M.A., Secretary. 
THE LONDON CHEST HOSPITAL, Victoria Park, E.2. The 
a of Management desire to appoint 2 HONOR ARY ASSIS- 

TANT SURGEONS to the Staff of this ‘Hospital. 

Applications are invited for these posts from suitably qualified 
candidates and should be sent to the undersigned (from whom 
further particulars may be obtained) by 23rd May, 1946. 

THOs. BROWN, Secretary. 

ST. MARYLEBONE AND WESTERN GENERAL DISPENSARY, 
48, Cosway-street, N.W.1. Applications are invited for the 
appointment of HONORARY PHYSICIAN AND DIRECTOR 
OF CHILDREN’S RHEUMATISM CLINIC. Appointment 
is temporary in the first instance. Every candidate should be 
a doctor in medicine of one of the universities of the United 
Kingdom or a Fellow or Member of the Royal College of 


Physicians of London, practising solely as a physician. 
Applications, and copies of testimonials, to the Secretary vot 
later than 8th April, 1946. 
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LONDON LOCK HOSPITAL. 
registered medical practitioners, 
holding A posts, for the appointment of Full-time JUNIOR 
MEDICAL OFFICER (B2), to commence Ist June. The 
appointment will be for a period of 6 months, with salary at 
the rate of £350 p.a., non-resident. 

Applications, stating age, qualifications with dates, nationality, 
experience, and full particulars, accompanied by copies (only) 
of 3 recent testimonials, must be in the hands of the under- 
signed not later than 30th April. 

91, Dean-street, W.1. J. F. MORTON, Secretary. 


ROYAL LONDON OPHTHALMIC HOSPITAL (Moorfields 
EYE HOSPITAL), City-road, E.C.1. Applications are invited for 
a panel of 6 AN: ESTHETISTS to attend when requested for 
——. sessions and at such other times as may be required. 
Fee per session of 24 hours, and scope for private work. 
must be qualified anesthetists, preferably holding 
the D.A,. 

Applications to be received by the =e rsigned not later than 
16th April, 1946. __ A. J. M. TARRANT, Secretary. 


ROYAL WESTMINSTER HOSPITAL (incor- 
porated by Royal Charter), High Holborn, London, W.C.1. 
Applications are invited from Male practitioners, including those 
holding A posts, for the appointment of THIRD HOUSE 
SURGEON (B2), required Ist May, 1946. Salary is at the rate 
of £120 p.a., with residential emoluments. The appointment 
is for 6 months, at the end of which period the appointed candi- 
date will be eligible for promotion as Second House Surgeon, 
and after that to First House Surgeon and R.M.O. to the staff, 
if recommended by the Medical Committee. The last 2 appoint- 
ments are also for 6 months, making a total period of office of 
18 months. 

Candidates must be 
registered in this country, 


Applications are invited from 
Male, including R practitioners 


duly qualified medical practitioners 
and must have had experience in 
ophthalmology. Intending candidates should call upon the 
members of the Honorary Staff at the Hospital. 

Forms of application, which can be obtained from the General 
Office, are to be sent to the Secretary (from whom further 
particulars may be had) on or before 12th April, 1946. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners holding a 
Diploma in Public Health or similar the appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH under the PP te County Council and DISTRICT 
MEDICAL OFFICER for the Borough of Higham Ferrers and 
the Urban Districts of Irthlingborpugh, Rushden, and Welling- 
borough and the Rural District of Wellingborough. The 
inclusive salary will initially be at the rate of £800 p.a., and will 
be adjusted to comply with any revised scale for such’ appoint- 
ments which may subsequently be settled. Travelling allow- 
ances on the scale from time to time approved by the County 
Council will be paid. Office accommodation and clerical assis- 
tance will be provided. The appointment will be a super- 
annuated post under the Local Government Superannuation 
Acts and the candidate appointed will be required to pass a 
medical examination. The officer appointed will aet under the 
County Medical Officer of Health as Assistant School Medical 
Officer. The appointment will be subject to the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Act, 1933, and the officer appointed will be required 
to perform in the districts of the local sanitary authorities 
referred to all the duties imposed on a District Medical Officer 
of Health by the relevant Acts, Orders, and Regulations. The 
ofticer will be required to devote his whole time to the duties 
of the office and to reside in a place within the area in which he 
acts. The appointment will be determinable (subject to the 
relevant provisions of the Local Government Act, 1933) upon 
3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
together with a copy of a recent testimonial and the names of 
2 referees, should reach the undersigned not later than the 


29th May, nsee. Canvassing will disqualify. 
ALAN TU RNER t, Clerk of the County Council. 
County Hall. ciate. 7th March, 1946 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following appointments :—— 

SENIOR RESIDENT OFFICER (B11), vacant’ shortly. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Previous resident experience essential. Duties include charge 
of the Maternity Department. Suitably qualified R  practi- 
tioners holding B2 appointments, also those holding Bl and 
ee for H.M, Forces, may apply. 

2 NA.COLOGICAL HOUSE SURGEGNS (B2), vacant 
PB Salary at the rate of £100 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may also 
apply, when appointments will be limited to 6 months. 

Me mbership of a Medical Defence Society is a condition of the 
appointments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to 

DAVID OSWALD, Superintendent and Secretary. 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Lecture- 
ship in Social Medicine. The Council of the University invites 
applications for the post of Full-time READER or Grade I 
LECTURER IN SOCIAL MEDICINE, at a salary of £800 to 
£1000 p.a. The Lecturer will work under the direction of the 
Professor of Social Medicine and will be required to assist him 
in the research work of the Department. The successful candi- 
date will be expected to take up his duties as soon as possible. 

Further particulars may be obtained from the undersigned, 
to whom applications (3 copies), with the names of 3 referees, 
should be sent to reach him not later than 31st May, 1946. Candi- 
dates at present serving in H.M. ~~ are invited to apply. 

Bu RTON, Secretary. 
3, March, 1946. 


Kdmund-street 


The University, 
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CITY OF LEEDS. Public Health Department. St. Mary's Infirmary, 
ARMLEY, LEEDS, 12. Applications are invited from registered 
medical practitione Ts (Male) for the following posts at the above 
Municipal Hospita 

RESIDENT MEDIC AL OFFICER (B1). Applicants must 
have had considerable obstetric experience and must have held 
a resident post in a maternity hospital. The salary scale for 
the post is £100 to £500 p.a., plus a cost-of-living bonus at present 
£29 18s., together with board, residence, and laundry, these 
emoluments being valued for superannuation purposes at £120 
p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

RESIDENT MEDICAL OFFICER (B2). The salary is at 
the rate of £250 p.a., plus a cost-of-living bonus at present 
£29 18s., together with full residential emoluments. R= practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months: otherwise 12 months. 

The Hospital comprises a maternity unit of 98 Beds and 
102 Beds for chronic sick. It is a Part [ Training School under 
the regulations of the C.M.B., and the duties of the officers will 
include instruction of pupil midwives and such other duties as 
may be required by the Medical Superintendent. All fees 
received by the officers must be paid into the City Funds. 

Applications, stating age, qualifications. &c., together with 
copies of 3 recent testimonials and endorsed * R.M.O. (B1)”* 
or * R.M.O, (B2)’’ as the case may be, to be forwarded as soon 
as possible to: J. JOHNSTONE JERVIS, Medical Officer of Health, 

Public Health Department (Hospitals Administration Section), 
- 12, Market Buildings, Vicar-lane, Leeds, 1 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are ge from_ registered medical 
practitioners, Male and Female, for the following appointments 
for a period of 6 months 

SENIOR HOUSE PHYSIC TAN (B2 
AL 


GYNACOLOGICAL AND HOUSE SUR- 
GEON (B2). 

HOUSE SURGEON (A) the Orthopedic Department. 

HOUSE PHYSICIAN (A). 

Salary in each instance is £185 p.a.. with full residential 


emoluments. R practitioners holding A posts may 
the B2 appointments, and yg onde within 3 
qualification and liable under the } 
A posts. 

Applications to the House Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, 
TRENT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ORTHO- 
P4DIC OFFICER (B11), vacant shortly. Applicants should 
have held house appointments and had surgical experience. 
Salary is at the rate of £350, with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications to the House Governor. 

KENT COUNTY COUNCIL. County Hospital, Pembury. (564 
Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of TEMPORARY 
REGISTRAR (Bl) for Orthopedic Services, which will be 
for a period not exceeding 1 year in the first instance. 
Applicants should have had previous hospital experience. 
The salary is age the scale £350 to £450 a year by in- 
crements of £2 with full residential emoluments, plus a 
temporary cost- of. living bonus at present £29 19s. 7d. a year. 
Suitably qualified R practitioners holding B2 appointments. 
those holding B1 and ineligible for H.M. Forces, and those who 
have returned from the Forces are invited to apply. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach him as soon as possible, 

4. PLATTS, Clerk of the ¢ ‘ounty Council. 

County Hall, Maidstone, 19th March, 1946 
KENT COUNTY COUNCIL. County Hospital, Farnborough. 
(935 Beds.) Applications are invited from suitably qualified 
registered medical rer (Male or Female) for the tem- 
porary appointment of ASSISTANT SURGEON (B1). Appli- 
cants should possess a higher qualification in surgery and be 
eapabio of undertaking major surgical work. Salary £600 to 
£750 a year by £50 increments, with full residential emolu- 
ments, plus a temporary war addition in accordance with the 
County Council scale. The commencing salary in the scale will 
be determined according to experience and qualifications. If 
the successful candidate desires to live out a non-resident 
allowance of £120 a year will be paid. Superannuation can be 
arranged if necessary, and the successful candidate will be 
required to pass a medical examination. Suitably qualified 
R practitioners holding B2 appointments, those holding Bl 
and ineligible for H.M. Forces, and those who have returned from 
the Forces are invited to apply. 

Applications, stating age, qualifications. experience, and 
nationality, and the names and addresses of 2 responsible persons 
to whom reference-may be made as to professional ability, 
should be sent to the County Medical Officer, County Hall. 
Maidstone, as soon as possible, 

PLatTtTs, Clerk of the County Council. 

County Hall, Maidstone, 21st March. 1946. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 


apply for 
months of 
National Service Acts for the 


Stoke-on- 


CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited aoe medical practitioners for the post of ASSISTANT 
SURGE at the above Hospital. Applicants should be 


Fellows: Of the Royal College of Surgeons. 
time and carry a salary of £350 p.a. 

Applications, stating age, full particulars of appointments 
held, &c., and enclosing copies of 3 testimonials, should be 
sent to the Medical Officer of Health, Town Hall, Newcastle 
upon Tyne, 1, not later than 30th April, 1946. 


The duties are part- 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for a SPECIALIST ANAS- 
THETIST (non-resident). He will be expected to attend the 
fixed operating sessions, and be prepared to give instruction to 
the House Surgeons. Private practice in anesthesia only will 
be allowed. The salary will be not less than £500 p.a., according 
to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should reach the 
undersigned not later than 30th June, 1946. 
__A. STANLEY Brunt, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (219 Beds.) Applications are invited for the appoint- 
ment of a Whole-time PATHOLOGIST AND BACTERIO- 
LOGIST at a salary of £500 p.a., plus half fees for private 
work, with a total guaranteed minimum remuneration of £1000 
p.a. The person appointed will be required to reside within 
reasonable distance of the Infirmary. Practitioners 5 
in H.M. Forces are invited to apply. 

Applications in triplicate, stating age and qualifications, with 

details of experience, together with 3 copies of recent testi- 

monials, should reach the undersigned not later than 30th 
April, 1946. Canvassing will be a disqualification. 

A. STANLEY BruUNT, General Superintendent and Secretary. 
LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (A). Salary 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be for 6 months. 

Applications to be sent immediately to— 

FRANK REEVES, Secretary. 
BRIGHTON MENTAL HOSPITAL, Haywards Heath, Sussex. 
Applications are invited from registered medical practitioners 
for the posts :— 

DEPUTY MEDICAL SUPERINTENDENT 
lished staff. Salary £1000 p.a., rising by annual increments of 
£50 to £1100 p.a., and emoluments, including unfurnished house, 
light, fuel, and laundry valued at £150 p.a. The post is full-time 
and pensionable under the A.O. Superannuation Act, 1909. 
Experience in neuropsychiatric methods essential. Interest in 
child psychiatry and neuropsychiatric research desirable. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those serving in H.M. Forces at home or abroad and holders 
of Bl appointments if ineligible for H.M. Forces, may apply 
on application forms obtainable from the Medical Superinten- 
dent, by whom completed applications should be received not 
later than 15th June. 

2 CLINICAL ASSISTANTS (B2), Male and Female respec- 
tively. Salary £400 p.a., and full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise not exceeding 12 
months. 

Applications, giving full details (including the names of 3 
persons to whom reference may be made), should be sent to the 
Medical Superintendent not later than Ist June. 


(B1).  Estab- 


KENT COUNTY MENTAL HOSPITAL, Chartham D Down, near 
CANTERBURY. TEMPORARY SISTANT MEDICAL 
OFFICER (B1), Male or Female. Salary £9 9s. to £10 10s. 
per week, according to experience, plus usual residential emolu- 
ments. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications should be sent to the Medical Superintendent. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 


road, EPSOM. (350 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). 


Applicants must have held house appointments with general 
experience and should be capable of administering anesthetics. 
Salary at the rate of £250 p.a., plus full residential emoluments 
and bonus. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months ; otherwise 1 year. 

Apply to the Medical Superintendent of the Hospital by 

12th April, 1946. 
CITY OF PLYMOUTH. City General Hospital. Applications 
are invited from duly qualified and registered medical practi- 
tioners, Male and Female, including practitioners within 3 
months of qualification and a Be the National Service 
Acts, for the appointments of 2 JUNIOR ASSISTANT MEDI- 
CAL OFFICERS (A), one for Post medical duties and the 
other chiefly surgical. The appointments will be for a period 
of 6 months, and terminable by 1 month’s notice on either side 
at any time. Salary will be at the rate of £250 p.a., plus war 
bonus and with full residential emoluments. All fees, other 
than oo. received by the officers must be refunded to the 
Council. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, from whom further information 
may be obtained, together with copies of not more than 3 recent 
testimonials, as soon as possible. 

T. PetRsoN, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1). 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C. The appointment is for 1 year 
and is renewable annually for a period not exceeding 3 years. 
Salary is at the rate of £300 p.a., resident. Suitably qualified 
R practitioners holding B2 appointments. also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications 
dates, experience and details of previous appointments, 
accompanied by copies of 3 recent testimonials, 
immediately to: A, W. SANDERSON, 

21st March, 1946. 


with 
and 
should be sent 
House Governor. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
The Committee of Management invites applications from regis- 
tered medical practitioners (including those serving in His 
Majesty’s Forces) for the following appointments to the Hon 
orary Medical Staff : 

1 PHYSICIAN, 2 ASSISTANT PHYSICIANS, 1 ORTHO- 

‘ SURGEON, 1 ASSISTANT SURGEON, 1 
I * SURGEON, 1 DERMATOLOGIST, and 1 
TANT ANASTHETIST. 

Particulars of the above appointments and qualifications 
required may be obtained from the undersigned, to whom 6 
copies (if possible) of the application and testimonials should be 
forwarded by 3lst May, 1946. 

FR JENNINGS, 

22nd March, 1946. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
or Female, for the post of RESIDENT ORTHOPADIC 
REGISTRAR (Bl), now vacant. Applicants to have held 
hospital appointments and had orthopedic experience. Salary 
£150 p.a., with residence. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, and qualifications, 
to be sent at once to the Chairman of the Medical Board. 

By order, F. J. CABLE 
_ 20th ‘Mare h, 1946. General Superintendent ‘and Secretary. _ 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for 
the following posts : 

(a) RESIDENT SURGICAL 


House Governor and Secretary. 


OFFICER (B1) for duty at the 
Queen Elizabeth Hospital. Salary £350 p.a., with full resi- 
dential emoluments. Candidates — be Fellows of the 
Royal College of Surgeons of England, Edinburgh, or Ireland, 
and have held a resident appointment in a teaching hospital. 

(6) Whole-time REGISTRAR (non-resident) (B1) to_ the 

car, Nose, and Throat ccacinenee for duty at both Units. 
Salary £500 p.a. Candidates must be registered medical practi- 
tioners and preference will be given to those possessing the 
qualifications of F.R.C.S. Eng. or Edin., and with ear, nose, 
and throat experience. 

Suitably qualified R practitioners holding toe appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

2 HOUSE SURGEONS (A) to the Ear, Nose, and Throat 
Departments at the Queen Elizabeth Hospital. Salary £70 p.a., 
with full residential emoluments. Candidates (Male or Female) 
should be registered medical practitioners. The appointment 
is for 3 months — is recognised for the purpose of taking the 
diploma of ID.L. Practitioners within 3 months of qualifica- 
tion and liable ante the National Service Acts, may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

21st March, 1946. 


COUNTY OF NORTHUMBERLAND. St. George’s Mental Hos- 
PITAL, MORPETH. The Visiting Committee of the Northumber- 
land Mental Hospital invite applications from legally qualified 
and registered medical practitioners for the permanent pension- 
able appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B11) at their Mental Hospital situate at Cottingwood, 
Morpeth, in the County of Northumberland. The Central 
Medical War Committee have approved of the appointment. The 
salary will be £400 p.a., rising by annual increments of £25 
to £500 p.a., plus an extra £50 for the ID.P.M. (the possession 
of which within 3 years is necessary), together with full resi- 
dential emoluments, valued for superannuation purposes at 
£150 p.a., and cost-of-living bonus (at present £59 16s. p.a.) 
in accordance with the County scale. ‘There are no quarters 
for a married man. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Full particulars of the terms of appointment and applica- 
tion forms may be obtained from me, and applications must be 
received by me not later than the 6th April, 1946. 

C. HAROLD CARTER, Clerk of the Visiting Committee. 

County Hall, Newcastle-upon-Tyne, 1, 21st March, 1946. 


CITY OF SHEFFIELD EDUCATION COMMITTEE. Child 
GUIDANCE CLINIC. Applications are invited from persons with 
suitable qualifications and experience for the post of Part-time 
PSYCHIATRIST at the Sheffield Child Guidance Clinic. The 
person appointed will be required to devote between 5 and & 
sessions per week to the work, according to requirements. Hav- 
ing regard to the number of sessions per week, remuneration is 
at the rate of £2 2s. per session, plus war allowance according 
to the Corporation scale. The session is of not more than 2 
hours’ duration. 

Further particulars of the 
from: STANLEY Morrett, Director of Education. 

Education Office, Leopold-street, Sheffield, March, 1946. 
TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR RESIDENT SURGICAL OFFICER (B11), vacant 
Ist May, 1946. Applicants should have held house appointments 
and be capable of dealing with all types of acute emergency 
surgery. Preference will be given to candidates holding diploma 
of F.R.C.S. Salary is at the rate of £550 p.a., with full resi- 
dential emolume ants. Suitably qualified R practitione rs holding 
B2 appointments, also those holding B1 and ineligible for H.M 
Forces, may apply. 

Applications, with copies of testimonials, 
Seamen’s Hospital 


appointment may be obtained 


should be sent to 
the Resident Secretary, Tilbury 


Hospital, 


Society, 
Tilbury, Essex. 
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BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications; stating age, qualifications with dates, nationality, 
and copy of testimonials, to be addressed to the Secretary. 
THE QUEEN’S UNIVERSITY OF BELFAST. Applications are 
invited for a LECTURESHIP IN PATHOLOGY. The salary 
offered is £625 p.a., rising by increments of £25 to £800. The 
successful candidate will be required to become a member of the 
E.S.S.U. if he is not already a member: he will be expected 
to take up duty on Ist January, 1947, but if he is on approved 
National Service he may be allowed to defer doing so until 
released from such duties. 

10 copies of applications should reach the undersigned before 
lith September, 1946. Further particulars may be had from 

RICHARD H. HUNTER, Secretary. 
THE QUEEN'S UNIVERSITY OF BELFAST. Applications are 
invited for the following posts : 

LECTU — IN CLINICAL PATHOLOGY. The salary 
offe re £625 rising by increments of €25 to £800, 

‘SHIP IN BIOCHEMISTRY. The salary offered 
is £/ 500 a., rising by increments of £25 to £625, with possible 
further increments to a maximiim of £800. 

The successful candidates will be required to become members 
of the F.S.S.U. if not already members ; and will be expected 
to take up duty on Ist October, 1946, but if on approved National 
Service may be allowed to defer doing so until released from such 
duties. 

10 copies of applications should reach the undersigned before 
Ist June, 1946. Further partic ulars may be had from 

H. HUNTER, Secretary. 
PRESTON AND COUNTY OF LANCASTER QUEEN VICTORIA 
ROYAL INFIRMARY. The Board of Management peegene to fill 
the following positions on the Visiting C — sultant staf 
PHYSICIAN. E: ats AND THROAT 
OBSTETRICIAN .-GYN2ECO- DN, 
OR’ THOP DIC 


All the above posts are remunerated through the staff fund. 
Private practice allowed. Candidates appointed will be required 
to limit practice to their respective specialties. The posts of 
Obstetrician-Gyniwecologist and Ear, Nose, and Throat Surgeon 
will include duties for major locag authorities. Particulars relating 
to and qualifications required for each post may be obtained from 
the undersigned. Members of H.M. Forces are invited to apply. 

Applications, together with the names of 3 referees, should be 
submitted to the undersigned by Saturday, 25th May, 1946. 
20 copies of the application should, if possible, be sent for the 
use of the Appointments Committee. Personal canvass of the 
Committee is expressly forbidden. 

JOHN GIBSON, Superintendent and Secretary. 

_ Royal Infirmary, Preston, 9th January, 1946. 
HERTFORDSHIRE COUNTY COUNCIL. Shrodells Emergency 
HOSPITAL, WATFORD. HOUSE SURGEON (B2) required for 
the E.M.S. section of this Hospital (50 Beds) which is a part of 
Shrodells Hospital (430 Beds). Preference will be given to 
candidates who have had some experience of ear, nose, and 
throat work or who desire to proceed in this specialty. The 
majority of the cases admitted are ear, nose, and throat cases 
with some Service and civilian general cases. The salary 
payable is £200 p.a., with bonus £78=€278 total. If aceom- 
modation is not provided in the Hospital an allowance up to 
£100 p.a. will be payable. The appointment will be for 6 
months. R practitioners holding A posts may apply. 

Applications, with copies of not more than 3 recent testi- 
monials, should be sent to the Medical Superintendent, Shrodells 
Emergency Hospital, Watford. 
CITY OF LIVERPOOL. Applications are invited from registered 


SURGEON. 


medical practitioners (including those now serving 
Forees) for the appointment of Whole-time CLINICAL 
TUBERCULOSIS OFFICER in the Liverpool Public Health 


Department, under the administrative control of the Medical 
Officer of Health. The officer appointed will be expected to 
have experience of all modern methods of investigation and 
treatment of tuberculosis in both its clinical and social aspects. 
The salary will be £800 p.a., rising by annual increments of 
£50 to a maximum of £1000 p.a., plus bonus, as approved by the 
City Council. The appointment, terminable by 3 months 
notice on either side, will be subject to the Standing Orders 
of the City Council, and to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The successful candidate 
will have to pass a medical examination. 

Forms of application may be obtained from me and should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, In envelopes endorsed ‘* Clinical Tuberculosis 
Otticer *’ and must be received not later than Friday, 3ist May. 
1946. Canvassing of members of the City Council, either 
directly or indirectly, will be a Cogent ation. 

H. BAINES, Town Clerk. 

Municipal Offices, Dale-street, srpool, 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the following 
posts to commence on Ist May for a period of 6 months : 

RESIDENT SURGICAL OFFICER (Bl). Salary at the rate 
of £250 p.a., with usual residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

HOUSE PHYSICIAN (A). Salary at the rate of £150 p.a., 
with usual residential emoluments. R_ practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications and copies of testimonials should be sent to 

CHARLES F. J. Maury, Secretary and Superintendent. 


BE! 


BUCKS COUNTY COUNCIL AND ROYAL BUCKINGHAM- 
SHIRE HOSPITAL. The Council and the Board of Management 


of the Royal Buckinghamshire invite for 
the joint appointments of COUNTY CHE NSULTANT 
AND HONORARY CHEST CONSULTANT a. the Royal 


Buckinghamshire Hospital, Aylesbury. The person appointed 
will receive a salary of £1000 p.a. as County Chest Consultant. 
to which appointment he will be required to devote not less than 
half his time, office and clinic accommodation and staff being 
provided at the expense of the Council; as Honorary Chest 
Consultant to the Hospital he will there be allotted beds, and 
conduct an out-patients’ clinic. He will be encouraged to under- 

take private consultant practice in the county, in which he will 
be required to reside. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to whom 
applications must be delivered by Ist June, 1946. 

Guy R. Croucu, Clerk of the Council. 

F. G. DAWES, Secretary-Superintendent, R.B.H. 

20th March, i946. 

BUCKS COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners (including those now 
serving in H.M. Forces) for 2 Whole-time appointments of 
TUBERCULOSIS OFFICERS, each at a salary of £900 p.a., 
rising by annual increments of £50 to a maximum of £1100 p.a., 
plus cost-of-living bonus (at present £59 16s. p.a.). Candidates 
must possess special knowledge and have experience of modern 
methods of diagnosis and treatme nt - tuberculosis, particularly 
in relation to pulmonary cases. > appointments are super- 
annuable and subject to medical enmnination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council. County Hall, Aylesbury, to whom 
applications must be delivered by Ist June, 1946. 

21st March, 1946. Guy R. Crovcu, Clerk of the Council. 


KENT COUNTY COUNCIL. County Hospital, Dartford. (308 
Beds.) Applications are invited from suitably qualified registered 
medical practitioners (single) (Male or Female) for the appoint- 
ment of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (Bl) for surgical duties. An obstetrician or a 
surgeon with recent experience in obstetrics would be considered. 
Salary £350—£450 a year, by £25 increments, with full residential 
emoluments. A war addition is payable in addition. R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. Medical examination 
necessary and superannuation can be arranged. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach him’ by 12th April, 1946. 

V. L. PLarts, Clerk of the County Council. 

County Hall, Maidstone, 15th March, 1946. " 
KINGSWAY HOSPITAL (Borough “Mental Hospital), Derby. 
ASSISTANT MEDICAL OFFICER (B1) required at the above 
Hospital. Salary £400 to £500 p.a., rising by annual incre- 
ments of £25, plus £50 for D.P.M., together with full residential 
emoluments. R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, may apply. 

_Applic vations sent to the Medical Superintendent. 

ISE ADVERTISEMENT. 
cITY MENTAL, AL, Winson Green, Birmingham, 18. 
Applications are invited: for the post of DEPUTY MEDICAL 
SUPERINTENDENT at the above Hospital at a salary of 
£750, rising, subject to satisfactory service, by £25 annually 
to €850 p.a. and emoluments consisting of unfurnished flat, 
fuel, light, central heating, and laundry valued at £150 p.a. 
An additional £50 p.a. will be paid for the D.P.M. and there is a 
cost-of-living bonus at present amounting to £46 14s. 2d. p.a. 
This salary seale will be reviewed in the event of any national 
scale being recommended for medical staff in mental hospitals. 
Applicants must have had several years’ mental hospital experi- 
ence and must possess a Diploma in Psychological Medicine. 
Practical experience of psychotherapy will be a recommenda- 
tion. The candidate appointed will be required to pass a medical 
examination and to contribute under the Asylums Officers’ 
Superannuation Act, 1909. He must devote the whole of his 
time to the duties of the office and will not be allowed to engage 
in any other work. The appointment is subject to 1 month's 
notice in writing on either side and the successful candidate 
must undertake to serve in such institutions belonging to the 
a Hospitals Committee as they may from time to time 
direct. 

Applications, including those from medical men serving in 
His Majesty’s Forces, should be addressed to the Medical Super- 
intendent so as to be received not later than 20th May, 1946. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or Female, 
including medical officers recently demobilised from His Majesty's 
Forces, for an additional post of FIRST ASSISTANT (BI) 
to the Orthopedic Department at the Royal Hospital Unit. 
The duties will include supervision of the Casualty Depart- 
ment under the direction of the Honorary Orthopedic Surgeon. 
Candidates must hold a Fellowship of one of the Royal Colleges 
of Surgeons. Salary £650 p.a. non-resident, £550 p.a. resident. 
Suitably qualified R practitioners holding B2 appointments. 
also those holding B1, and ineligible for H.M. Forces, may apply. 

Applications to be forwarded immediately to 

P. N. Guass, General Superintendent. 

toyal Hospital, Sheffield, 1 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the 2 appointments of HOUSE 
SURGEON (A), now vacant. Appointme nts will be for 6 
months. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

23rd March, 1946. W. GEORGE SPEXCER, Secretary. 
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‘ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Pathologist 
(A) (joint post), vacant 23rd April. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

). RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical ee eee Male and Female, 
for the appointment of CASUALTY OFFICER (A), vacant 
29th May, 1946. Salary is at the rate of €150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of recent testi- 
monials, should be sent to: H. E. RYAN. House Governor. 


THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of DEPUTY MEDICAL SUPERIN- 
TENDENT. Salary £750, rising by annual increments of £50 
to £850 p.a.. plus £50 p.a. if holding the D.P.M., the attainment 
of which quatlifie ation will be essential. The Committee may 
adjust the initial salary within the scale according to the 
experience of the successful applicant. Full residential emolu- 
ments allowed in addition, which include furnished apartments. 
The successful applicant will be required to pass a medical 
examination. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 31lst May, 1946, accompanied by copies 
of 3 testimonials. 


THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER. 
Salary £400, rising by annual increments of £50 to £500 p.a., 
plus £50 p.a. if holding the D.P.M. or on attaining such qualifica- 
tion. The Committee may adjust the initial salary within the 
scale according to the experience of the successful applicant. 
Full residential emoluments allowed in addition, which include 
furnished apartments. The suecessful candidate will be required 
to pass a medical examination. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 31st May, 19146, accompanied by copies 
of 3 testimonials. 


HUNTINGDON COUNTY COUNCIL. The County Council 
invite applications from registered medical practitioners (includ - 
ing those now serving in H.M. Forces) for the appointment of 
COUNTY MEDICAL OFFICER OF HEALTH. Salary 
£1000 p.a., rising by £50 p.a. to £1200 p.a., plus cost- of- living 
bonus and a travelling allowance in accordance with the Council's 
seale. Candidates must be qualified registered medical practi- 
tioners holding a Diploma in Public Health or State Medicine. 
and have had local government experience. The post is subject 
to the Local Government Superannuation Act, 1937, and the 
-  -iaaaaae will be determinable by 3 months’ notice on either 
side. 

Copies of the application form, with terms of appointment, 
ean be obtained on application to me, the undersigned, to 
whom all completed applications, together with copies of 3 
recent testimonials, must » returned not later than the 31st 
May, 1946. JOHN KELLY, Clerk of the Council. 

County Offices, Huntingdon, 19th March, 1946. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered ‘titioners 
for the appointment of JUNIOR GENERAL § STANT 
RESIDENT MEDICAL OFFICER (A). The salary is at the 
rate of £250 p.a., with residential emoluments valued at £150 p.a., 
and a temporary cost-of-living bonus at present payable at the 
rate of £29 18s. p.a. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
when appointment will be for a period of 6 months; otherwise 
12 months. 

Application forms may be obtained from. and must be 
returned to, the Medical Officer of Health, Municipal Offices, 1, 
Western-parade, Southsea. FREDERICK SPARKS, Town Clerk. 

Municipal Offices, 1, Western-parade, Southsea, 

18th March, 1946. 
TRE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant Ist April, 1946. Salary is at 
the rate of £100 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, with copies of testimonials and the name of a 

referee, should be sent to the Secretary of the Hospital by an 
early post. 
GOODMAYES EMERGENCY HOSPITAL. Applications are 
invited from registered practitioners, Male or Female, for the 
appointment of HOUSE OFFICER (A). Salary at the rate 
of £120 p.a., with full residential emoluments. The appoint- 
ment is mostly for ear, nose, and throat, and ophthalmic work, 
but there is also a certain amount of general surgery and medi- 
cine. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months. 

Apply to the Medical Superintendent, Goodmayes Emergency 
Hospital, Goodmayes, Ilford, Essex. 


CITY OF MANCHESTER EDUCATION COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment as ASSISTANT SCHOOL MEDICAL OFFICER. 
Applicants must have been qualified for at least 3 years and 
will be required to devete their whole time to the duties of the 
oftice. Preference will be given to those who have had special 
experience in diseases of children and refraction work. The 
present salary offered is £600 p.a., rising by annual increments 
of £25 to a maximum of £750, but this may be reviewed in the 
event of a revised “ Askwith’’ scale being agreed. There is 
also a cost-of-living allowance of £60 for men and £48 5s. for 
women. The Committee may take experience into account 
when determining the commencing salary. Essential travelling 
expenses are defrayed. 

Forms of application and conditions of appointment may be 
obtained, on the receipt of a stamped foolscap envelope. from the 
Chief Education Officer, Education Offices, Deansgate, Man- 
chester, 3, and completed applications should be returned not 
later than 23rd May to the Town Clerk, Town Hall, Manchester, 
2, in envelopes endorsed * Assistant School Medical Officer.”’ 
Applications should not be sent to any member of the Council. 
Candidates on war service may apply by letter, giving details 
of experience and qualifications, if unable to send in an applica 
tion on the official form by the date mentioned. Canvassing in 
any form is prohibited. PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 23rd March, 1946. 

CITY OF MANCHESTER. Crumpsal! Hospital. (1400 Beds.) The 
Public Health Committee invites applications from registered 
medical practitioners, Male or Female, for the following appoint - 
ments at Crumpsall Hospital : 

(a4) RESIDENT ASSISTANT MEDICAL OFFICER (B2) 
for the Maternity Department. 

(b) RESIDENT ASSISTANT ANAESTHETIST (B2), duties 
will also include the charge of ear, nose. and throat beds. 

The basic salary for each appointment is £250 p.a., with board, 
residence, and laundry in addition. KR practitioners holding” 
\ posts may apply. when the appointments will be limited to 
6 months ; otherwise 12 months. 

(ce) RESIDENT ASSISTANT MEDICAL OFFICER (A). 
The duties of the post are entirely surgical. The basic salary 
for the appointment is £200 p.a., with board, residence, and 
laundry in addition. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months ; other- 
wise 12 months. 

All posts vacant Ist April, 1946, and are subject to the Man- 
chester Corporation conditions of service. A temporary cost- 
of-living wages addition is also payable in addition to the salaries 
stated. 

Applications, stating the full name, age (giving date of birth). 
nationality, professional qualifications (with dates), particulars 
of present and past hospital appointments, are to be addressed 
to the Medical ones srintendent, Crumpsall Hospital, Manchester, 
8, as soon as possible. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. PHILip B. DINGLE. 

Town Hall, Manchester, 2, 18th March, 1946. Town Clerk. 
CITY OF MANCHESTER EDUCATION COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
Part-time appointment (6 sessions weekly) as PSYCHIATRIST 
in the Child Guidance Service of the Education Committee. 
Candidates should be holders of the D.P.M. and have recognised 
training in child psychiatry. The Service is under the direction 
of the Medical Officer, and the Clinic, which is recognised as a 
training centre by the Provisional National Council for Mental 
Health, is already in the charge of a Psychiatrist. The salary 
for the appointment will be according to the B.M.A. scale for 
consultants which, together with war-time increase, amounts 
to £600 p.a. for 6 sessions weekly. 

Forms of application and conditions of a may be 
obtained from the Chief Education Officer, Education Offices, 
Deansgate, Manchester, 3, and completed applications should be 
returned not later than 16th May to the Town Clerk. Town Hall, 
Manchester, 2, in enve lope s endorsed ** School Health Service."’ 
Candidates on war service may apply by letter, giving details 
of experience and qualifications, if unable to send in an applica- 
tion on the official form by the date mentioned. Canvassing 
in any form is prohibited. PHILIP B. DINGLE, Town Clerk. 

Education Offices, Deansgate, Manchester, 3, 

18th March, 1946. 

WREXHAM EMERGENCY HOSPITAL. (Now acute general 
county hospital of 300 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant 15th May, 1946. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £550 
p.a., plus temporary cost-of-living bonus, at present at the 
rate of £29 18s. p.a., together with full residential emoluments. 
The appointment is tenable for 1 year in the first instance.  Suit- 
ably qualified R practitioners holding K2 appointments, also 
those holding 81 and ineligible for H.M. Forces, may apply. 
Practitioners at present serving with H.M. Forces may apply 
and will receive full consideration. 

Applications and copies _A — testimonials to be sent 
immediately to: _ H. VEL THoMas, County Medical 
Officer of Health, , Well- Ruthin, Denbighshire. 


CITY AND saietiaa OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from duly qualified and registered medical practitioners for the 
temporary whole-time appointment of RADIOLOGICAL 
REGISTRAR in the Diagnostic Department of the above 
Hospital, at a “ap; 4 of £650 p.a., plus cost-of-living bonus at 
present £59 16s. Candidates should have had experience in 
X-ray eK and should be in possession of the D.M.R.E. 
Members of H.M. Forces are invited to apply. 

Applications, giving full details of training and experience, 
should be submitted to the Medical Officer of Health, Town 
Hall, Newcastle upon Tyne, 1, not later than the 18th May, 1946. 
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THE ROYAL HOSPITAL, Wolverhampton. (Incorporated 
under Royal Charter.) Applications are invited from registered 
medical | practitioners for the following appointments :— 

RESIDENT MEDICAL OFFICER (B1), vaeant end of April. 
The appointment is for 6 months. Applicants should have held 
house appointmentsand had medical experience. Salary is at 
the rate of £200 p.a., with full residential emoluments. 

HOUSE SURGEON (B1), Fracture and Orthopredic Depart- 
ment, vacant end of March. Applicants should have held house 
appointments and had surgical experience. Salary is at the 

rate of £200 p.a. 

RESIDENT REGISTRAR (B1) to the Ear, Nose, and Tbroat 
Department, vacant end of April. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. and 
D.L.O. Salary up to £400 p.a., according to experience, with 
full residential emoluments. 

Suitably qualified R practitioners holding B2 appointments, 
also those —— Bl and ——- for H.M. Forces, may apply. 
13th March, 1946. . COCKBURN, House Governor. 
THE ROYAL HOSPITAL, Welvitbeneeoe (Incorporated under 
Royal Charter.) Applications are invited for the following 

Honorary appointments :— 
(a) PASDIATRICIAN. (d) ASSISTANT TIST. 
(b) DERMATOLOGIST. (e) SURGEONS (2 
(c) RADIO- (f) ASSISTANT 
LOGIST. SURGEON.t 
* The void Assistant Honorary Surgeon is eligible for 
1 of the posts. 

+ The present Orthopedic 
is an applicant for the post. 

The amount of honoraria to be paid to the holders of these 
posts will be a subject for arrangement between the successful 
candidat s and the Board of Management. 

The above posts have been previously advertised. 

Applications, to be received before 2¢th May, 1946, including 
those from practitioners serving in H.M. Forces, to be addressed 
to the undersigned, from whom further particulars of the appoint- 
ments can be obtained. 

18th March, 1946. W. CocKBURN, House Governor. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (322 Beds.) Applications are invited for the appoint- 
ment of ASSISTANT VISITING SURGEON from. Fellows 
of one of the Royal Colleges of Surgeons who must have had 
good postgraduate experience. After 12 months in the appoint- 
ment the selected applicant will then be eligible for promotion 
to Visiting Surgeon, when the appointment will be for a period 
of 5 years, with eligibility for reappointment. 

Partic ulars of the appointment and emoluments can be 
obtained from the House Governor and Secretary, to whom 
applications and at least 3 testimonials should be addressed, 
to be received by him not later than Ist June, 1946. 

THE SKIN HOSPITAL, BIRMINGHAM, John Bright-street, 
BIRMINGHAM, 1. Applications are invitéd from registered medical 
practitioners, Male or Female, for appointment as RESIDENT 
HOUSE PHYSICIA (A), ‘vacant 6th May, 1946. Salary 
is at the rate of £1: 50 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended. 

Applications, w rith full particulars, as soon as possible to— 

T. E. MurtTAGH, House Governor and Secretary. 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Applica- 
tions are invited for the following appointments, all of which 
are with 

RESIDENT ANESTHETIST (B1). either sex, to commence 
duty Ist May. Salary £250 p.a. This post is recognised for 
applicants w ishing to sit for the Diploma in Anesthetics. 

SENIOR CASUALTY OFFICER (B2), Male, to commence 
duty 3rd May. Salary £200 p.a. 

CASUALTY OFFICER (A), 

Ist May. Salary £150 p.a. 
All above appointments are for periods of 6 months. 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply for 
the BL post; practitioners holding A appointments may apply 
for the B2 post; and those within 3 months of qualification 
may apply for the A post. 

Applications, which must be received by 6th April, 1946, 
enclosing a copy of 2 recent testimonials, to be sent to— 

GEORGE A. PATNES, House Governor. 


THE CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DIS- 
ORDERS, at ASH HALL, BUCKNALL : STOKE-ON-TRENT (evacuated 
from Swaylands, Penshurst, Ken Applications are invited 

Salary £1500-—£2000 


Registrar, recently demobilised, 


Female, to commence duty 


Suit- 


t). 
for the post of MEDICAL DIREC ‘TOR. 
p.a., with house and other emoluments at present valued at 
£120 p.a. The Hospital has 30 Beds in its temporary quarters. 
There were 64 beds available at Swaylands before the war, 
with scope for considerable enlargement. It is hoped that a 
return to Kent may be made ip the near future. 

Cand dates should state age, qualifications, and experience, 
and should submit names of 3 references. Overseas candi- 
dates may apply by cable. Applications to be sent to: the 
Secretary, Cassel Hospital, Ash Hall, Bucknall, Stoke-on- 
Trent, Staffs, by 20th May, 1946. 


COUNTY BOROUGH OF ‘WALSALL. Manor Hospital. (330 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ANAESTHETIST (B2). The salary is at the rate of £350 p.a., 
rising by £25 to £425 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. The officer appointed will act 
under the direetion of the Medical Superintendent, and perform 
such other duties as may be required. 

Applications ~——s be sent as soon as possible to— 

3 A. M. CLARK, Medical Officer of Health. 
Council House, ralsall. 
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WARWICKSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners holding the 
Diploma in Public Health for the post of COUNTY MEDICAL 
OFFICE AND SCHOOL MEDICAL OFFICER. Salary is 
at the rate ~ £1400 p.a., rising by annual increments of £50 to 
£1800 p.a., plus cost-of-living bonus in accordance with the 
Council’s scale from time to time in force. The appointment 
is subject to the production of a medical certificate in an approved 
form and to the provisions of the Lecal Government Super- 
annuation Act, 1937. The person appointed will be required 
to use his own motor-car in the service of the Council and will 
be paid travelling and subsistence allowances according to the 
Council’s scales. 

Forms of application and any further particulars required 
may be obtained from the undersigned, to whom applications, 
with copies of not more than 3 testimonials, should be sent 
not later than the 11th May, 1946. Canvassing, directly or 
indirectly, will be a disqualification. 

u. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 14th January, 1946. +m 
NEW SUSSEX HOSPITAL for Women and Children, Brighton 
(Ineorp.). (72 Beds.) ye ITS are invited for the post of 
TEMPORARY ASSISTANT PATHOLOGIST. The appoint- 
ment will be for a period of é months at the salary of £7 7s. 
per week, with board and residence. Arrangements might be 
made for the appointment to be non- -resident. 

Applic ations, giving details of qualifications, together with 
copies of recent testimonials, should be sent to the Secretary, 
New Sussex Hospital, Windlesham-road, Brighton. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered practitioners for the 
following posts :— 

HOUSE PHYSICIAN (B2), vacant 12th May, 

HOUSE SURGEON (B2) to the Orthopedic 
Department, vacant 5th May, 1946. 

R practitioners holding A ‘posts may apply. 

2 HOUSE SURGEONS (A) to General Surgeons, vacant 4th 
and 16th May, 1946. 

Practitioners liable under the National Service Acts and within 
3 months of qualification may apply. 

Appointments will be for 6 months. 
is at the rate of £175 p.a., 


1946. 
and Fracture 


Salary for each post 
with full residential emoluments 
ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 30th March, 1946. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant Ist May, 1946. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ‘ 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

Jo3EPH GRIFFITH, Superintendent-Secretary. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited for the following appointments to the Visiting 
Consulting Staff which are remunerated on the B.M.A. sessional 


ORTHOPAEDIC SURGEON. 

DERMATOLOGIST. 

SURGEO PSYCHI 
OPHTH ALMIC SURGEO 

In each case the present temporary Saar of the post is an 
applicant for the permanent appointment. 

Applications, together with testimonials (including those 
from practitioners serving in H.M. Forces), to be addressed 
to the undersigned, from whom further particulars of the 
appointments may be obtained, by 31st May, 1946. 

ASHWORTH, House Governor and Secretary. _ 
WALSALL | GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners for the position of 
RESIDENT SURGICAL OFFICER (B1). Candidates should 
have held house appointments, and preference will be given to 
those having experience in orthopedics and fracture work. 
Salary is at the rate of £300 p.a., with full residential emoluments. 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, or practitioners recently demobi- 
lised, may apply 

Applications should be sent immediately, 
particulars and copies 
EAST RIDING OF YORKSHIRE. Beverley Emergency Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2), vacant immediately. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise not exceeding 1 
year, subject to 1 month’s notice on either side. 

HOUSE SURGEON (A), vacant immediately. The salary 
is at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise not exceeding 1 year, 
subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the County Council. 

_ County Hall, Beverley, 19th March, 1946. 

NORFOLK AND NORWICH HOSPITAL, Norwich. A 
tions are invited for the 


E.N.T. 


together with full 
of testimonials, to the Honorary House 


pplica- 
post of RES IDENT SURGICAL 
OFFICER (B11). Salary according to experience, but not less 
than £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, with copies of testimonials, to be sent to— 
“RANK INCH, House Governor and Sec retary. 


‘ 
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CHESTER ROYAL INFIRMARY. (225 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of REGISTRAR (B1) to the Ophthalmic 
Department ; duties to begin as soon as possible. Salary is at 
the rate of £450 p.a., with lunch and tea. Applicants should have 
held house appointments and had experience in the work of 
this Department. Preference will be given to candidates hold- 
ing a diploma in the subject. Suitably qualified R practitioners 
a B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 
__ Applications should be sent to the Secretary. 


The Incorporated LIVERPOOL SCHOOL OF TROPICAL MEDI- 
CINE. (UNIVERSITY OF LIVERPOOL. ) A area are invited 
for the appointment of LECTURER IN MEDICAL PARASITO- 
LOGY. Candidates must hold a qualification in medicine 
and/or in zoology (a qualification in medicine is desirable but 
not essential). The selected applicant will be expected to assist 
in the teaching of students studying for the Diploma in Tropical 
Medicine, &c., and to devote his energies to some special line of 
research under the direction of the Professor of Entomology 
and Parasitology. Preference will be given to candidates who 
have had experience of laboratory work during the war and who 
intend to make use of the appointment as a training for further 
research work, either at home or in the tropics. The commen- 
cing salary for a candidate holding a medical qualification will 
be at the rate of £800 p.a., and the appointment will, in the first 
instance, be for a period of 1 year. The duties of the successful 
applicant will begin within a short period of the time of appoint- 
ment or upon release from H.M. Forces or other National 
Service. 

Applications, giving particulars of age, qualifications, previous 

experience, and the names of 3 referees, should reach the 
Secretary, Department of Entomology and Parasitology, 
Liverpool School of Tropical Medicine, Pembroke-place, Liver- 
pool, 3, not later than the 30th June, 1946. 
AYR COUNTY COUNCIL. Emergency Bacteriological Labora- 
TORY. Applications are invited from suitably qualified Men 
or Women for the appointment of NON-MEDICAL BACTERIO- 
LOGIST at the Emergency Laboratory which is situated at the 
Ayrshire Central ospital, Irvine. Candidates should be 
Bachelors of Science in bacteriology. The person appointed 
will work under the Medical Bacteriologist in charge of the 
laboratory. The appointment is meantime a temporary one 
and the salary will be at the rate of £300-—£15-£400. 

Applications, accompanied by copies of 3 recent testimonials, 

should be lodged with the County Clerk, County Buildings, 
Ayr, not later than 9th April, 1946. 
LINGFIELD EPILEPTIC COLONY, Surrey. (255 children—200 
adults.) Applications, including those s serving in H.M. Forces, 
are invited for the post of MEDICAL SUPERINTENDENT. 
Salary at the rate of £800 p.a., or more, according to qualifica- 
— and experience, with unfurnished house, light, fuel, and 
aundry. 

Applications, which should include a statement of age, 

qualifications, and previous experience, and should be accom- 
panied by copies of 3 recent testimonials, to reach the Secretary 
of the Christian Service Union, 196, Temple Chambers, Temple- 
avenue, F.C.4, not later than 30th April, 1946. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. ‘titioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 
the appointment will be for a period of 6 mont! 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 — testimonials, should be 
Se to the Secretary, H. F. DONALD, The Infirmary, 
LINCOLN COUNTY HOSPITAL. (Vol H ital—200 
— ) Applications are invited from registered “medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant middle of April, 1946. Salary is at 
the rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. ARTHUR MOORE, 

14th March, 1946. Secretary -Superintendent. 
THE LEICESTER ROYAL INFIRMARY. Visiting Anesthetist. 
(Note: amended appointment date.) The Board invites 
applications for a vacancy to be filled in May. Preference will 
be given to candidates holding the a in Anesthetics. 
Salary £500. Sessions average 3 weekly of approximately 
3 hours. Service candidates are eligible. 

Applications to the House Governor and Secretary on or 
27th April. 

13th March, 1946. 

THE GENERAL INFIRMARY AT LEEDS. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT ANASTHETIC OFFICER 
(B1). Salary £175 p.a., rising to £200 p.a., subject to reappoint- 
ment at end of 1 year’s service. Candidates must be fully 
qualified and registered. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be received by the undersigned not later 
than 6th April, 1946. 

S. CLAYTON FRYERS, House Governor and Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
—. (112 Beds.) Applications are invited from registered 

edical a (Male) for the appointment of HOUSE 
SUR GEON (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. J. RicHarps, Secretary-Superintendent. 


SOUTHEND ON SEA GENERAL HOSPITAL. Applications, 
including those from practitioners serving with H.M. Forces, 
are invited for the post of ASSISTANT PATHOL OGIST (whole- 
time) at a salary of £700 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials or names of 
3 referees from whom particulars may be obtained, should be 
sent to the undersigned, from whom details may be obtained, 
not later than 18th May, 1946. 

JoHN WILLIAMS, House Governor and Secretary. _ 
SOUTHEND ON SEA GENERAL HOSPITAL. Applications are 
invited for the post of SURGICAL REGISTRAR (B1), vacant 
Ist May, 1946. Salary at the rate of £350 p.a.. with full resi- 
dential emoluments. The appointment will be for 1 year. 
Candidates must have had previous experience in a surgical 
post and preference will be given to those holding diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 — 
mepts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to— 

JOHN WILLIAMS, House Governor and Secretary. 
NOTTINGHAM HOSPITAL FOR WOMEN, Peel-street, Nott- 
INcHAM. (110 Beds, including private wards, Out-patient 
Department, and Annexe 26 Beds.) Applications are invited 
for the post of HONORARY SURGEON. Candidates must be 
Fellows or Members of the Royal College of Obstetricians and 
Gynrecologists. The successful candidate will be expected to 
confine his or her practice to obstetrics and gynmcology. The 
present Assistant Honorary Surgeon is an applicant for the 
vacancy. 

Applications, stating age, experience, qualifications, together 
with copies of 3 testimonials, should reach the Secretary (Miss 
R. H. TWEEDIE) within 2 months from the date of this 
advertisement. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prec 
tioners (Male and Female) for the appointment of HOUS 
SURGEON (A), duties to commence 15th April. Salary 4 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under ~ 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

14th March, 1946 


BIRMINGHAM UNITED HOSPITAL. ‘The ‘General “Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds 
(in association with Birmingham University). The Board invites 
applications from registered medical practitioners for the post 
of SURGEON-IN-CHARGE of the Department of Neuro- 
surgery. He will be required to devote his full time to neuro- 
surgery, to the organisation and development of the department, 
and to the expansion of its services to meet the requirements of 
the West Midlands Area. The commencing salary will be from 
£2000 to £2500 p.a.: but (subject to any national legislation 
or conditions which “may arise therefrom) the Board will be 
a to review the conditions of the appointment particu- 

rly = regard to limited private practice at the end of an agreed 

period 

Candidates should submit their applications, stating date 
of birth, nationality, full partic ulars of qualifications and 
me gg with copies of recent testimonials, to the under- 
signed, from whom any further information may be obtained. 
Applications, which must be received not later than 30th June 
next, will be considered in the first instance by a Special Com- 
mittee representing the Hospital and the Faculty of Medicine 
of the University, and its recommendation will be submitted 
to the wees of Management of the Hospital. 

. HURFORD, Secretary, Birmingham United Hospital. 
The Elizabeth Hospital, 15, 
h March, 1946 


CITY OF leer Public Health Department. Babies’ 
HOSPITAL, CANWELL HALL, near SUTTON COLDFIELD. (60 Beds.) 
The Hospital deals with children under 5 years of age suffe — 
with acute and chronic medical conditions. A RESIDENT 
MEDICAL OFFICER (B1) is required on ist May, 1946, for 
a period of 6 months. Salary £350 p.a., with board, residence, 
and laundry. The appointed officer will also be required to 
take 2 child-welfare sessions weekly at the maternity and child 
welfare centres in the City of Birmingham. It is desirable 
that the candidate should have some special experience in 
children’s work. Suitably qualified practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of 3 testimonials, should be forw —e 
to the Medical Officer of Health, Council House, Birmingham, 
on or before 11th April, 1946. 


BOROUGH OF BEVERLEY. Rural District of Beverley. East 
RIDING OF YORKSHIRE COUNTY COUNCIL. With reference to the 
advertisement appearing in the issue of 16th February, 1946, 
inviting applications for the whole-time joint appointment of 
MEDICAL OFFICER OF HEALTH for the Borough of Poverter 
and the Rural District of Beverley, to act also as ASSIST ANT 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER for the East Riding of York- 
shire County Council, the date for the submission of applications 
has been brought forward from 15th June to 15th April, 1946. 
This action is taken in view of the decision of the British 
Medical Association that the minimum period for the receipt of 
applications should be reduced from 4 months to 2 months, as 
postal communication is now more rapid. 
Preston, Town Clerk. 
Municipal Offices, Beverley, E. Yorks. 
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COUNTY BOROUGH OF MIDDLESBROUGH. 
DEPARTME 


Public Health 
Applications are invited for the post of SENIOR 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
CLINICAL TUBERCULOSIS OFFICER. Candidates must 
have been qualified for at least 3 years, and should have consider- 
able experience in the diagnosis and treatment of tuberculosis. 
Preference will be given to candidates possessing the Diploma in 
Public Health, or some equivalent qualification. The scale of 
salary will be at the rate of £750 p.a., rising by annual incre- 
ments of £50 to a maximum of £973 10s., plus the prevailing cost- 
of-living bonus, together with a car allowance. All fees are to 
be paid into the funds of the Council. In deciding the com- 
mencing salary, the previous experience of the successful candi- 
date will be taken into consideration. The person appointed 
will be required to devote the whole of his time to his duties 
and will work under the administrative control of the Medical 
Officer of Health, and although the duties will be largely in 
connexion with tuberculosis, may be required to undertake other 
duties in the Public Health Department. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. 

Applications, endorsed ‘‘ Senior Assistant Medical Officer of 
Health,’ stating age, qualifications, and experience, with copies 
of 3 recent testimonials, should be addressed to the undersigned 
to be received not later than 11th June, 1946. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 14th March, 1946. 
GYNACOLOGIST AND OBSTETRICIAN in the North of Scot- 
LAND. Applications are invited for the appointments of Gynzeco- 
logist and Obstetrician in the North of Scotland, and Honorary 
Charge Gynecologist at the Royal Northern Infirmary, Inver- 
ness. With the appointments will be associated services on 
behalf of the local authorities of the area in discharge of their 
statutory duties, and the Department of Health for Scotland in 
respect of the Highlands and Islands (Medical Services) Scheme. 
2 (joint) appointments may be made. A salary of £900 p.a., 
plus travelling expenses, will be payable in respect of each 
appointment for the services to the local authorities and under 
the Highlands and Islands (Medical Services) Scheme. For 
services under the latter scheme the holders of the appoint- 
ments are permitted to charge modified fees. They will also 
be free to undertake remunerative consultant work in addition 
to that provided for above. Applicants must be of the status 
of Fellows or Members of the Royal Colleges, and engaged whole- 
time in the practice of obstetrics and gynecology. 

The selection of a candidate er candidates shall be subject 
to the approval of the Department of Health for Scotland, in 
consultation with the Royal Northern Infirmary and the local 
authorities concerned, and applications (with 12 sets of testi- 
monials) should reach the Town Clerk, Town House, Inverness 
on or before 24th May next, from whom further particulars of 
the appointments may be obtained. A 


CITY OF COVENTRY. Applications are ‘invited immediately 
from Male registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts. for the appointment of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (A) at Gulson 
Road Municipal Hospital, Gulson-road, Coventry. The post 
will be for a period of 6 months, but terminable at any time by 
1 month’s notice. Salary will be at the rate of £250 p.a., plus 
war bonus and full residential emoluments. Good opportunity 
for surgical and obstetrical experience. 

Applications should be made at once to the Medical Super- 
intendent. A. MASSEY, Medical Officer of Health. 

The Council House, Coventry, 15th March, 1946. 
WARRINGTON INFIRMARY AND WARRINGTON MUNI- 
CIPAL HOSPITALS. Applications are invited for the post of 
PATHOLOGIST to the above Hospitals. The duties are whole- 
time, non-resident, and the salary, commencing at £1200 p.a., 
is subject to alteration in any future scale (any fees received will 
be paid to the joint hospital fund). 

Candidates, stating qualifications, age, and experience, should 
send in their applicationg, enclosing copies of 3 recent testi- 
monials, immediately to the Superintendent and Secretary, 
Warrington Infirmary. ; 
BOROUGH OF DOVER. Applications are invited from medical 
Men for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH at a salary of £650 p.a., 
plus bonus (at present £59 16s. p.a.). Applicants should have 
experience of aliens inspection and port health duties. 

Further particulars and forms of application may be obtained 
from the Medical Officer of Health, Brook House, Dover, and 
should be returned by the 6th April, 1946, to— 

JAMES A. JOHNSON, Town Clerk. 

Brook House, Dover, 11th March, 1946. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 18th 
April, 1946. Salary is at the. rate of £165 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications a be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 


BRISTOL EYE HOSPITAL. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the post of 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist May, 1946. The salary is at the rate of £150- 
£175 p.a., according to experience of applicant, with full resi- 
dential emoluments. RK practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent as soon a possible to— 

. M. BABER, Secretary and House Governor. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from regis- 
tered medical practitionein. “Male and Female, for the appoint- 
ment of RESIDENT ANASSTHETIST (B2), now vacant. The 
appointment is recognised for D.A. (The commencing salary will 
be at the rate of £225 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 

FRANK JENNINGS, House Governor and Secretary. 
14th March, 1946. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the following appointments : 

HOUSE PHYSICIAN (B2). 

HOUSE SURGEON (B2). 

The appointments will be for a period of 6 months. 
in each case is at the rate of £175 p.a., 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and 
14th March, 1946. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medic al ge rae (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of 
£175 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

R. LANCASTER, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B11). Commencing salary 
is at the rate of £250 p.a. Applicants should have held house 
appointments and had surgical experience. Prefe rence will 
be given to candidates holding diploma of F.R.C. Suitably 
qualified R practitioners holding B2 also those 
holding Bl and ine — for H.M. Forces, may apply. 

. LANCASTER, Secretary -Superintendent. 

DONCASTER KOVAL INFIRMARY. Applications are invited 
from medical practitioners (Male or Female), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A). The appointment will be for 6 months. Salary 
£175 p.a., with full residential emoluments. This large industrial 
area offe rs excellent opportunities for gaining experience. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

LANCASTER, Secretary -Superintendent. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (BI) at Queen’s Park Hospital and 
Institution, Blackburn. Salary £350 p.a. (plus a cost-of-living 
bonus), increasing by annual increments of £25 to £450, together 
with board, apartments, and attendance. a qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, stating 
age, qualifications, and experience, accompanied by copies of 
2 recent testimonials, must be sent. 

15th March, 1946. Cuas. S. RoBINSON, Town Clerk. 
SLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medical practitioners, 
including those now serving in H.M. Forces, for the appoint- 
ment of ORTHOPAZDIC SURGEON at a salary of £1400 p.a., 
with membership of the Federated Supe rannuation Scheme. 
Applicants must possess an appropriate higher degree or diploma. 
The Surgeon will take charge of the orthopedic and accident 
services at the Blackburn and East Lancashire Royal Infirmary 
and the Accrington and District Victoria Hospital and the 
orthopedic work at Queen’s Park Hospital, Blackburn, and for 
the Health, Maternity, and Education C ommittees of the 
Blackburn Corporation. Restricted private practice will be 
allowed. 

Applications, with 3 recent testimonials (or names for 
reference), should reach the undersigned not later than 15th 
May, 1946. 

T. DewuurRst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
COUNTY BOROUGH OF ROTHERHAM. 
invited for the post of CLINICAL 
scale £750 to £937 10s., 
15th May. 1946. 

For further details write to the Medical Officer of Health, 
Department of Health, Rotherham, or see the issue of this 
journal dated 2nd March, 1946. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited for the office of HONOR ARY SURGICAL 
REGISTRAR from Ladies and Gentlemen who hold a surgical 
qualification of the British Empire and who are duly registered 
under the Medical Acts. The appointment will be for a term of 
3 years, the successful candidate being eligible for re-election 
at the end of that period. 

Applications must reach the undersigned at the Hospital 
before 12 Noon on the 30th June, 1946 

L. W. LANCASTER-GAYE, Secretary-Superintendent. 


The salary 
with full residential 


Secretary. 


Applications are 
PATHOLOGIST. Salary 
plus cost-of-living bonus. Closing date 
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COUNTY BOROLIGH OF SWANSEA. Public Health Depart- 
MENT. HILL HOUSE ISOLATION HOSPITAL. Applications are 
invited from registered medical practitioners of either sex 
for the post of RESIDENT MEDICAL OFFICER (A). The 
appointment will not be renewable, and will be terminable at 
any time by 1 month’s notice on either side. Salary £250 p.a., 
with board, residence, and laundry (valued at £100), plus an 
emergency cost-of-living bonus, at the discretion of the Council. 
Practitioners within 3 months of qualification may apply, when 
appointment will be for a period of 6 months; otherwise 12 
months. 

Applications, stating age and qualifications, with copies of 
not less than 3 recent testimonials, must be sent to the Medical 
Officer of Health, The Guildhall, Swansea, not later than 12th 


April, 1946. = Bowen, Town Clerk. 
The Guildhall, 23rd Mare h, 1946. 


CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from en d medical Women for 
the post of ASSISTANT MEDICAL OFFICER, Maternity and 
Child Welfare. Applicants eae have obstetric experience 
and experience in children’s diseases. Preference will be given 
to candidates holding the Diploma in Public Health. Com- 
mencing salary £600 p.a., rising by annual increments of £15 
to a maximum of £750 p.a., plas war increase, at present £72 
to £84 according to salary. The post is superannuable 
and the successful candidate may be required to pass a 
medical examination. 

Applications, together with copies of not more than 
testimonials, should be lodged not later than Ist 
with: WILLIAM Kerr, Town Clerk. 

City Chambers, Glasgow, 14th March, 1946. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (350 Beds— 
6 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointments : 


Swansea, 


3 recent 
June, 1946, 


SE SURGEON (B2), vacant 25th April. R_ practi- 
tioners holding A posts may apply. when the appointment 
will he limited to 6 months. 

OUSE SURGEON (A), vacant 2nd May. Practitioners 


within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months, 
Salary in each case is at the rate of £180 p.a., with full resi- 
dential emoluments. 
Applications, with copies of 2 recent testimonials, 

reach the undersigned by Tuesday. 16th April next, 
L. PARKHOUSE, Sec retary and Manager. 


GOVERNMENT “TRAINING CENTRES. Applications are invited 
from registered medical practitioners (preferably with industrial 
experience) for part-time appointments as CENTRE MEDICAL 
OFFICER at the Government Training Centres at Siperton 
(Middlesex) and Kidbrooke (Kent). Duties include general 
medical supervision, including supervision of first-aid arrange- 
ments, &c., and (where required) examinations of trainees. 
Attendance will be required for about 2 hours a week in one 
or two sessions. Fees are by scale, depending on length of 
session, at rate of £1 1s. for a session not exceeding 1 hour and 
£1 11s. 6d. for a session not exceeding 2 hours. 
Applications, stating age and experience, 


should 


qualifications 


with dates, and period of service (if any) with Forces, should 
be sent to the Secretary, Ministry of Labour and National 
Service (P.R. Department), Room 013, St. James’s-square, 


38.W.1, by 16th April, 1946. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the position of MEDICAL OFFICER-IN-CHARGE of 
the Physiotherapy Departments at the.Auckland Hospital 
Board’s Institutions. The position will be whole-time and 
applicants should have qualifications and/or experience i 
branches of physiotherapy. Salary will be at the rate 
£NZ1i000 p.a., rising by 2 annual increments to £NZ1200 p.a. 
Conditions of appointment and forms of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. 

Applications, addressed to the undersigned, will close at the 
Office of the Board, Kitchener-street, Auckland, New Zealand, 
at NOON on Wednesday, 22nd May, 1946. 

R. F. GALBRAITH, Secretary. 


Lady, matriculated, French, German, Shorthand, Typewriting, 
seeks post as Secretary and Receptionist to Doctor or Dentist. 

Address, No. 912, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Miss Constance Marsden, of 25, Lyncroft-gardens, N.W.6, desires 
a post in London as Receptionist to Doctor or Dentist. 14 years’ 
experience. Excellent reference. 


Aregistered medical Man is required in the West Midlands for a 
part-time appointment in a Department of Bacteriology and 
Pathology ofa firm. Applic ‘tions from medical men inthe Services 
will be welcomed.—Apply, with full details of experience 
and qualifications, to: Address, No. 914, THE LANCET Oftice, 
7. Adam-street, Adelphi, London, W.C.2, not later than 
23rd May, 1946. 


Chief Laboratory Technician required for the aoe Research 
en ag re of Boots Pure Drug Co. Ltd. Applicants should 
have had experience of bacteriological and pathological tech- 


nique. Ability to organise and direct junior technical staff 
essential. Veterinary experience an added recommendation. 
Salary according to experience and the Institute of Medical 


Technology scales. House available. 

Applications, giving particulars of age and experience, &c., 
to the Director of Veterinary Research, Boots Pure Drug Co. 
Ltd., Hill Farm, Thurgarton, Notts. 


Assistant wanted from Ist April, 1946, with view, East Lancashire 


town. Address, No. 910, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Boots Pure Drug Co. Ltd., require the services of a medical Man to 
take charge of the work of their Medical Department, which is 
largely concerned with medical information and advice. Appli 
cants should be under 45 years of age and have had recent 
experience in clinical research. A wide knowledge of medical 
literature and an ability to prepare reports based on such 
literature are desirable. Salary from £1000 a year, depending 


upon experience.— Applications, 
sent before 8th June to the 
Nottingham. 


giving full details, should be 
Director of Research, Station-street, 


A Manufacturing Company has an immediate vacancy for a Full- 


time INDUSTRIAL MEDICAL OFFICER (Male) at its plant 
in Cheshire. Applicants, who should be between 35 and 45 
years of age, must have a good knowledge of clinical medic ine 
and possess a higher medical qualification, M.l). or M.R.C 


They must be willing. 
and a knowledge 


foreign travel, 
an advantage. 
medical examina - 


if required, to undertake 
of foreign languages would be 
The appointment is subject to a successful 
tion. The commencing salary will be between £1200 and £1700, 
depending on age, qualifications, and experience, and there will 
be a contributory pension scheme. Typewritten applications, 
giving fullest details, both personal and medical, should be 
sent to: Address, No. we. , THE LANCET Office, 7, Adam 
street, Adelphi, Londen, W. 


Head Secretary required in 3 partner exclusive S.W.1 London 
dental practice. Shorthand-typing essential, with handling 
of accounts of five figure turnover. Knowledge of P.A.Y.E. for 
10 employees, and management of books for yearly professional 
audit essential. Aged 25-40, good health and appearance, 
preferably single. A permanent position under pleasant condi 
tions is available, but only applicants of considerable experie 4 


should apply. Alternate Saturdays free, no work after 6 P. 
Salary £5 10s. weekly, rising to £300 p.a.—Address, No. oil. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Industrial Firm, N.W. London area, requires fully qualified Woman 
practitioner to act as Locum Tenens for about 3 months begin- 
ning latter part of aa Good opportunity for experience in 
Industrial Medicine. Applications should give full particulars 
of age, experience, &c., ‘and should be sent to: Address, No. 902 2, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 


Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
C ottage, Chertsey, Surrey. Tel.: 2135. 


Assistancy or long- -term Locum in London area desired by Physician. 
Many years’ experience in clinical and general practice 


Address, No. 913, THE LANCET Office, 7, Adam-street, Adelp hi, 
London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street , Liverpool. 


To Let, 2 Ground Floor Communicating Rooms, suitable Doctor or 


allied profession. 1 minute Holland Park Tube Station. Also 
small Self-contained Basement Flat. teply : Address, ot 909, 
THE LANCET Office, 7, Adam-street. Adelphi, London, W.C.2. 


Practice wanted, any district considered, Sunderland preferred.— 
Address, No. 892, THE LANCET Office, 7, Adam-street, Adelphi, 
London, Ww.c. 


Medical ~ Seer wanted, Isle of Man, Isle of Wight, or Channel 


Islands preferred, alternatively south of England. Income 
minimum £1000 and with scope for dermatology.— Address, 
No. x ig THE LANCET Office, 7, Adam-street, Adelphi, London, 


W.c. 


Joomaatiie, half share for ‘Sale, ‘small urban Lancs town within 
easy access of coast. Good house for sale with certain furnish- 
ings and fittings. Excellent opportunity. Full particulars 
on application.—Address, No. 904, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


If you are desirous of Purchasing a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THe LaNceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 


See and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 
Electrical-shock Therapy Apparatus for Sale, Ediswan. Recently 
completely overhauled by makers and in first-class order, £30 
or offer.— Address, No. 907, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


Ediswan Shock Therapy Apparatus for Sale. As new, very little used. 
£40 or near effer.—Apply : J. PLOwMAN, 2, Devonshire-place, 
W.1. 


Medical Photographs and Sogetnge for illustrations, records, &c. 
—Write for particulars: O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. W ELbeck 8860. 


Microscopes Wanted for important work. 
price required.—WaALLACE HEATON 
street, London, W.1. 


Send particulars with 
Ltp., 127, New Bond- 


Microscope wanted for cash—by a good maker, a complete outfit.— 
Canister Lodge, Forty Hill, Enfield, 


Middlesex. 
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RELI 


SEND YOUR PATIENTS 


ALLEN & HANBURYS LTD 
48,WIGMORE ST. LONDON, W,I 


TELEPHONE:- WELBECK 3905 (4tines) 


TELECRAMS.- ORTHOPEDIC, WESDO, LONDON 


The Carbohydrate of First Choice 


Dextrin-Maltose is an ideal form of carbohydrate for the modification of 
cow’s milk for infant feeding. 

It is readily digested and rapidly absorbed. 

It is better tolerated and may be given more freely than lactose or cane sugar. 
Dextrin-Maltose is often tolerated better than glucose and is a valuable food 
for older children and adults, especially for the correction of undernourishment, 
gastro-intestinal disturbances and o.her conditions where the digestive abilities 
are weak. 

Allenburys Dextrin-Maltose No. 1 is a mixture of soluble carbohydrates entirely 
free from starch, lactose and cane sugar, and contains in addition 2 per cent. of 


sodium chloride. 
Adequate supplies are available. 


DEXTRIN-MALTOSE 


ALLEN & HANBURYS 


LTD LONDON 


TELEGRAMS: GREENBORYS, BETH, LONDON 
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